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The Private Nurse and Percentages 


has always been difficult to obtain the 

opinion of the private nurse, and the College 

of Nursing is taking this week a step which 
uld be of great help in this direction. A 
ivate Nurses’ Section of the College is being 
rted, forms of application for membership are 
ng sent out to all members known to be en 
ved in this branch of work, and all who do not 
eive them are asked to make direct application 
headquarters. We hope that much help to the 
vate nurse herself and to the profession as a 
ole will ensue: it has never failed to do so in 
other special branches of nursing work where 
similar step has been taken, and the private 
need seems even greater than that of 
ers, since the private nurse is more likely to 

an isolated professional life than nurses 
raged in other types of work. Professional 
itacts are so invaluable in maintaining stand- 
ls in work and conditions, and these the Section 
uuld provide—even though it may be necessary 
much of the contact to be postal in character. 


I se’s 


Much has been said of the impossibility of 
iblishing such a section and the difficulties 
ist be ackowledged and faced. Every nurse 
ist realise that the off-duty hours of the private 
rse have been very varying and limited so 
t planned attendance at evening lectures, 
nonstrations and meetings of recreational 
ups has been impossible. On the other hand, 
» afternoon meetings organised by the College 
Nursing at headquarters last year resulted in 
Cowdray Hall being filled with nurses en- 
zed in this special branch of work. 

n the past, a special Private Nurses’ Com- 
tee has dealt with points concerning the 
vate nurse and advised the Council on this 
cial branch of nursing work. A committee, 


another there which show 


if it is to function satisfactorily, must be limited 
in size—the private nurses’ committee has 
actually consisted of 11 members, seven members 
of Council and four co-opted members engaged 
in private nursing. Private nurses owe these 
members a debt of gratitude but, although the 
members have all done their utmost to obtain the 
views of as many private nurses as possible, 
actually these persons can only make contact with 
a very limited number of nurses. The committee 
itself has been the first to recognise this, and it is 
due to the efforts and vision of the committee, 
and particularly of its chairman, Miss Wenden, 
that the establishment of the Section has become 
an accomplished fact. Through the Section the 
College hopes that, as never before, it may be 
possible to obtain the opinions of as many hun- 
dreds of private nurses in the future as of 
individual private nurses in the past. 


* * 
* 


Special sections in other branches of nursing 
work have been able to help their members in two 
distinct ways and we are sure all private nurses 
will for the same from their 
section. The members have been helped in both 
what they have been able to give and in what 
they have been able to get. 


look assistance 


We have purposely put “ what they have been 
able to give” first. Many people are inclined to 
think that the sole purpose of joining a pro- 
fessional group is to see what can be got out of it. 
In actual practice members generally find that the 
greatest benefit lies in the fact that by these pro- 
fessional contacts we learn one point here and 
us how to better the 
work we are doing either for the prevention of 
illness or the cure of our patients. 

On the other hand, it is vital that what the 
private nurse gets should be considered, for it is 
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impossible for anyone to do her best work if 

orry, Overwork and lack of opportunity tor 
recreation are affecting the temperament and the THe Private Nurse AND PERCENTAGES 
physique of the worker. It is therefore vital that Topicar Norges 
conditions fair to the private nurse and her em- NURSING As A CaREER 

. . e) 
ployer should be determined and brought into atwoponrics.—t 
ie T Buss were ne _ 7% MEDICAL NOTES 
force. The private nurse’s position is tinigue. In ye 
— LONDON’s EASTMAN DENTAL CLINK 
the first place she has, as a rule, two employers, 5 an 
: , ’ . ’ OR THE STUDENT NURSI 

the patient or his relatives and the superintendent CorresponpENce 
of the co-operation or agency. First Aip IN FrRacturEs.—III 

Perhaps one of the most urgent points for the Book Reviews 
private nurse herself to decide is the question ot WHAT THE COLLEGE Is DoIn« 
the percentage which should be paid by the nurse News in Brikt 
to the agency through which she obtains her cases. NATION’s FUND FoR Nurses 
This is a matter which has come up for consider- 
ation at every meeting of private nurses and at 
general meetings such as the recent mass meeting. 
T ack ~ i “et = a recent — eet he SUGGESTED ANSWERS TO THE C.M.B. OuESTIONS 

oO reach a fair decision the point of view of th€) cojyrece of Nursinc Councit ELECTIONS 
superintendent and ot the nurse must be taken Apourt OursELVES 
into consideration. The superintendent under-  Cortece or Nursinc News 
takes certain responsibilities which entail con- Crossworp PuzzL—E NUMBER 367 
siderable expense, for she must provide that calls 
for the nurses shall be received and dealt with 
at any hour of the day or night. She is therefore 
entitled to a fair return for the capital expend -§ 
iture. On the other hand, her profits should be opica ores 
proportionate to those of the nurse herself. 

* * 
. 


\ PPOINTMENTS 
COMING EVENTS 
A CRITICISM OF THE INTERIM REPOR1 








py 
The Council of the College has wisely decided Your Responstbil 


that the private nurse should herself present her Mempsers of any club, society or organisa 
considered opinion on this matter. It is to be the are apt to grumble at its policy or the way 

first problem to be brought before the newly run, not realising, perhaps, that uf doing so t 
formed Section. In the meantime it is interesting are condemning themselves. If the policy of 
to compare percentages charged in other pro- organisation is at fault, who is to blame but 
fessions by similar agencies. In the teaching members who elect the officers? Members of 
profession we understand that for permanent College of Nursing are no exception to this 

employment five per cent. of the annual salary is_ for, though frequently critical of College p 
the common charge, but this can hardly be com- they are on the whole careless in the n 

pared with the work of the private nurse. For of electing their Council members. The Col 
temporary resident posts seven and a half per Council is composed of 36 members, each ek 
cent. is charged, while for the visiting teacher for a three-year term of office. Twelve mem! 
who attends several schools for one special sub- retire in rotation each year—eight for Eng! 
ject, the charge is 10 per cent. These figures are and Wales, two for Scotland and two for Irel 
interesting in their variations, especially in the Once again the election draws near and you 
last two groups which approximate most closely receive your voting paper this week-end 

to the private nurses’ conditions. is your opportunity to use your influence, t 
But the teacher is for the most part compara- that those whom you consider most suitabl 


tively stationary in his post and if we look round direct the affairs of your professional organisa 


for something more nearly approaching in length — shall take the vacant places 

of contract the engagements of the private nurse, 

perhaps the theatrical profession presents a closet Make Your Chor 
analogy. Here, we understand, the percentage is 

usually 10 per cent. until a week’s salary has been How 
paid. If the contract is a successful one the suitable for this important office? You cai 
individual actor benefits. The same percentage know all the candidates personally; perhaps 
holds good for concert work and here the per- do not know any of them. For this reason 
former not only has to pay for the concert for help you in your choice we have asked candid 
which he or she is engaged but for any further to send us a short statement of their profess! 
; qualifications, their experience and their po! 
These you will find on pages 246 to 248, toge 


can you judge which people are 


contracts which may arise from its success. These 
are points all private nurses should think over so 
that they may by discussion and argument come with their photographs, and if you study 
to a decision which is fair to the patient, the pages carefully you will be able to make 
nurse and those who bring them together choice wisely. You may notice that there ar 
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week's mvestiture 
from candidates for the Irish section. 
is is because, as we explained in a former 
ue, Miss A. M. Curtin, R.R.C., and Miss A. E. 
isson, A.R.R.C., were the only candidates 
inated for the two places and so were re 
ted to the Council 


cles 


ee Page 243 
We publish on page 243 a criticism by Dr. 
rold Balme of the interim report of the Inter- 
partmental Committee on Nursing Services. 
Dr. Balme has interested himself in the 
irsing profession sufficiently to write a book 
itled “A Criticism of Nursing Education with 
ggestions for Constructive Reform,” we have 
ited him to give his opinions on the interim 
ort. Although we may not all agree with all 
his points we should take advantage of the 
sent unique opportunity to consider the views 
ill who are trying to contribute to the solution 
the nurse’s problems. 


rivate Nurses’ Section 
’RIVATE nurses number over 15,000, according 
the analysis published by the General Nursing 
uncil in January, and it is therefore very fitting 
a special Private Nurses’ Section of the 
llege of Nursing should be formed for their 
efit. The newest of the special sections, it is 
ly to become the largest of them in the space 
a few months. Already many who have 
nded the meetings for private nurses arranged 
vear have given in their names as potential 
mbers. Application forms are being sent to all 
mbers known to be engaged in this work, but 
forms do not always reach their destination 
| as some may not have informed the College 


left to right, Dame Ellen Musson, Miss J 
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Willams, M.V.O., and Miss E. Haile, M.B.E 


that they are private nurses, members who 
do not receive one but wish to join are 
apply to headquarters. The private nurse has 
rightly been called the ambassador of the nursing 


profession in the home and the section should 


any 
asked to 


serve to emphasise her importance in the scheme 
of the nursing profession and help to give her 
protection from the unqualified person who is 
unfortunately, able to assume her title. There 
will be no extra subscription for section member 
ship for annual but 
founder members and those who compounded 
their subscriptions before November, 1932, will 


subscribing members, 


pay 5s. annually 


Concerning Dame Commanders 


WeE have been asked several times lately why 


the General 
referred to 


* Dame 


in speaking of the chairman of 
Nursing Council we * Miss 
Musson, D.B.E.” Ellen,’ 
and it will probably also be noted by our ques 
tioners that we publish photograph 
of “ Dame Ellen.” The explanation is that the 
royal investiture has now taken place. There is 
great diversity of opinion, even in Government 
offices, as to whether it is correct to address 
new Dame Commander of the Most Excellent 
Order of the British Empire as “ Dame” before 
she has been duly with the honour 
However, according to the Treasury, where we 
enquired because the Permanent Secretary to the 
Treasury is the Secretary of the Order of the 
British Empire, it is the accepted custom to avoid 
using the title “Dame” until after investiture: 
in the period between the issue of the Honours 
List and the investiture a new Dame Commander 
is called ‘“ Miss So-and-So, D.B.F.” 


have 
instead of to 


above a 


invested 
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Night and Day Service 

Tue Voluntary Hospitals Emergency bed 
Service, started last June by a joint committee 
of the King Edward’s Hospital und for London 
and the Voluntary Hospitals Committee to give 
doctors a central bureau of information regarding 
available hospital beds, has proved a _ great 
success. It deals with 100 hospitals within an 
ll-mile radius of St. Paul’s Cathedral, and it is 
estimated that 9,000 doctors benefit from the 
service, which, during the eight months of its 
existence, has arranged accommodation for some 
5,000 cases (1,000 of these calls having been put 
through in January alone). A doctor who needs 
a bed for a patient, either night or day, telephones 
the headquarters of the Emergency Bed Service. 
Within an average of 15 minutes, he learns which 
hospital can take his patient. 


A Doctor States the Case 


Tue public health committee of the Aberdeen 
County Council has approved an increase in the 
salary of the matrons of the Aboyne, Fraser- 
burgh and Peterhead hospitals, which up till now 
has been only £105 per annum. The increase is 
a move in the*right direction, but the move is not 
far enough, considering the qualifications and 
experience a matron should possess. The starting 
salary now is to be £130, rising in £10 incre- 
ments annually to £170, and for new appoint- 
ments two years’ approved service will be 
required before the annual increase is made: Dr. 
Harry Rae, medical officer of health, suggested 
to the public health committee a starting salary 


999 


ahem 


FEBRUARY 25, | 


Gifts 


tor 


Matron 


Davi ; 
Infirima 
SOME 


Wiss M 
Cardiff 
specting 
presents she has r 
” retirement iyler 
iY servi 


of £150, rising to £200. Both posts, he pou 
out, were responsible ones, and he thought 

would be well advised to offer a * decent salar 
in order to attract the right type of nurse. | 
this figure is the minimum for the smallest | 
pitals as given in the College of Nursing scak 


When the Duchess. of Gloucester paid her first 

in the rvéle of President to the West London Hosf 
small patient, regarded as one of the hospi 

“miracle” recoveries, presented her with a bougq 
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A Some pictures 
m, : from the film, 
i, if “ Nursing as a 
Career,” which 
has been pre 
pared by the 
Educational and 
General Services 
ay Coa Lid. (37, Golden 
apie Square, W.7), 
jor use im 
schools and girls’ 
institutions. The 
hospital scenes 
were taken at 
the North Middl 
sex County Hos 
pital. The film 
1S particularly 
valuable just now 
when recruitment 
of nurses ts 
required so keenly. 


) the operation The nurse attending the surgeon 


nurse on night duty. 8: Sister in the ch 's hospital 
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Orthodontics—I 


By SIR NORMAN G. BENNETT, M.A. 


M.B., B.Ch., M.R.C.S., £.R.C.P., 2.0.8 


Abstract of a lecture given at the College of Nursing school matrons’ course. 


RTHODONTICS means literally straight 
() teeth. It is a subject somewhat outside 
the scope of the nurse’s curriculum and 
experience, but knowledge of the matter 
valuable to those responsible for the care of chil- 
dren, because there is need of continuation treat- 
ment. The dental surgeon may put in an appliance, 
but this needs to be looked after. Sometimes this 
continuation treatment is carried out satisfactorily 
but sometimes it is not, especially in the case of 
boys. More attention is paid to winning scholar 
ships, scoring goals or making centur-es than to 
general physical development which may be of 
more importance in after life, especially for the 
Navy or Army. Girls’ schools with their all-round 
education and excellent physical training are 
usually better, but the lure of Wimbledon is some- 
times irresistible. We should consider the school 
child as a whole and try to produce as nearly as 
possible the perfect child. 


is 


The Aesthetic View Point 


Why is orthodontic treatment necessary ? Why 
should the continuation treatment have a high 
place in the relative value of things? It is only 
necessary to look round in any bus or train to 
realise how many people suffer from badly de- 
veloped mouths and faces, with either protruding 
teeth, receding chin, underhung jaw, close bite, 
open bite, or irregular teeth. All these conditions 
represent not merely a tooth or two out of place 
but malformation of the whole jaw, and can be 
controlled or vastly improved by treatment in 
early years. 

Is not this worth while ? 
make everyone look alike, 
but the grosser deformities 
are a marked disadvantage 
throughout life. They pro- 
duce an inferiority complex, 


We do not want to 
Be lou 

(left) due ) 
Reproduced 
and Practice 
Press) by courte 


thumb 
from \ 
of Dental 
y of the 


common deformities 

ucking 
Si N 
Surgery ”’ 
author 


and are a serious impediment to success 
socially and in the competition of professiona 
business life, both to men and to women. 
aesthetic aspectis not the only one. Gross def 
ties affect masticatory efficiency, and ther 
health, and also encourage decay of the teeth 
pyorrhoea. 


Civilisation’s Heritage 

[hese deformities are a product of civilisat 
and in this country are of comparatively r 
origin. In primitive races, ancient and mo 
only slight irregularities of the teeth are t 
found. The Incas of Peru before the Spa 
conquest were highly civilised and had jaw 
reduced size. In England, too, such condition 
not seen in skulls of pre-Roman times, and 
not common before the eighteenth century. 
America, native Indian races with normal 
transferred to civilised conditions develop abnot 
jaws in two or three generations. Deformiti 
common in the United States, the Bi 
Dominions, Germany, Switzerland and the $ 
dinavian countries ; in Latin races they are 
common. In mixed races like our own or 
United States diverse inheritance remains unfu 
for many generations and may account fo! 
parity between the jaws and teeth, Le., s! 
jaws with large teeth, and vice versa. In 
way or another inheritance plays a part 
environment is largely responsible. 


Developmental Errors 


Abnormalities may be due to lack of deve 
ment or excessive development of either the uj 
‘or lower jaw, or to 

position of the lower 

being incorrect. If 
lower jawis over-devel 
ed, the lower front te: 


- protruding teeth 
and (right) open bite 
Bennett's ‘‘ Science 
(Oxford University 
id the publisher 


yman 
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bite in front of the upper whereas they should 
just behind them; this causes the underhung 
If the lower jaw is markedly under-developed 
eding chin results. Protruding upper teeth 
if the lower jaw is too far back. In these 
the constant pressure of the lower lip on the 
r teeth when the mouth is closed increases 
leformity, and in severe cases the teeth may 
to slope forward to an extreme degree. 
the case of “ open bite ” the position of the 
1 is such that when the back teeth meet none 
1c other teeth are in contact so that the child 
only masticate with one tooth on either side. 
result he does not chew his food satisfactorily 
health suffers. This is a result of unequal 
th of the jaw bone. Close bite is due to lack 
rtical growth of the jaw bones causing the 
lower teeth to bite on to the necks of the 
r teeth and push them out 


How Abnormalities Arise 


hat is the cause of all these abnormalities ? 
iin minor defects are often due to jocal causes, 

as temporary teeth remaining too long. 
he majority of cases the cause is mis-shapen, 
ly developed jaws, leaving insufficient room 
the teeth. People talk of having too many 

That can happen, but it is very rare. 
rally the number of teeth is normal, but the 
is not large enough to hold them and this 
ses overcrowding and irregularity. The com- 


} 
il 


trouble of impacted wisdom teeth is due to 


same cause. Premature loss of temporary 
lars, allowing the permanent molars to move 
wards and reduce the space for the premolars 
| canines will produce similar overcrowding. 


halves united 
(From Tome 
A. Churchill 


lible at birth, 
us tissue in the region 
tem of Dental Surgery 


showing its separate 
of the symphysis 
’ published by ].& 
Ltd.) 


bY 


(he process by which the child’s jaw grows into 

adult’s is a remarkable one. In the case of a 
g bone the method of growth is easy to under 
nd. In the child a long bone like the femu 
isists of a long middle piece forming the shaft 
1 two end-pieces called the epiphyses. In 
ase in length occurs at the junction of the 
iphyses with the shaft,and increase in thickness 
kes place by building up of bone on the outside 
| the other hand the infant’s mandible is quite 
lifferent shape from the adult's. It is much more 
illow, and the angle between the upright portion 
d the horizontal part of the bone, which forms 

angle of the jaw, is more oblique. In the 
ult it is more nearly a right angle. (see pictures) 
owth takes place at the back, and bone i 


1S 
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and mandtble 


var plate ha 


The maxilla 

The outer alve 

»f the permanent teeth 
Sur 


absorbed in the front of the upright portion, Ol 
ramus, so that the jaw grows forwards. At the 
same time there is growth on the outside and 
bone is absorbed on the inside, making the dental 
arch wider and larger, and the jaw also grows 
upwards and downwards. In the final jaw little 
of the original remains, the early bone being 
absorbed as new bone is laid down. 

The upper jaw bones, or maxillae, grow very 
differently. Growth takes place all round the 
outer aspect of the antrum, which is enlarged 
by the absorption of bone at the same time and 
all round the front of the jaw. It is as though the 
antrum were being constantly blown up. There 
is also growth in the middle line at the junction 


Two cases of retained lowe cond deciduous 

showing that the permanent teeth erupt to a higher level thar 

the deciduous, and that vertical growth of alveolus follow 
the teeth (f 1. Bogu 


995 
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of the two maxillae and of the palate downwards, 
with absorption on the upper surface. Downward 
growth also takes place at the alveolar border. 
The vertical growth of the jaws is made obvious 
by cases in which the temporary teeth persist. 
They are seen to be at a lower level than the 
permanent teeth. Coincidently with this growth 
of the jaws in the first six years the dental arches 
become wider and the final teeth become spaced 
to make room for the larger permanent teeth. 


Soft Food to Blame 


Maldevelopment of the jaws is due to the eating 
of soft food. Undoubtedly it has become to some 
extent hereditary; as we use our jaws less, evolu- 
tionary processes allow them to regress. Experts 
can now definitely see in new-born infants inherited 
maldevelopment which enables them to predict 
malformation when the child grows up; and indeed 
most of the defects usually seen.in the permanent 
teeth have this counterpart in the temporary 
dentition. But apart from inheritance, in each 
generation lack of use of muscle results in poer 
development. Muscles grow under the stimulus 
of use, and the bones to which the muscles are 
attached grow correspondingly. All this stimulus 
is lacking with modern food, and even the tongue 
is affected and fails to bring pressure on the dental 
arches and expand them. 

Other less important or less fundamental causes 
play their part. Artificiai feeding has been 
blamed. Modern bottles do not do much harm, 
though the old fasioned bottle with long tube was 
bad. Dummy-sucking is definitely harmful. 
The constant sucking draws the cheeks in and 
exerts pressure on the sides of the dental arch, 
driving them in and pushing out the front teeth. 
Thumb-and finger-sucking have the same effect. 
These habits can be cured by taking trouble. 
To wrap the thumb or finger up in strapping 
will prevent the child from sucking it. The child 
will be restless and not get to sleep easily at first, 
but, if the mother persists in the treatment the 
habit will often be broken in seven to 10 days 
and will not return. 
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Lack of vitamins, especially A and D, in 
diet in early years is another cause. The 
may be soft and yield to the effects of pres 
A failure of function of certain of the du 
glands which control bone-growth will also 
defective development of the jaws. 

Adenoids have been blamed. They are cert 
found in many cases of deformity, but how 
they are the cause of the deformity and hov 
the deformity helps to cause them is not al 
clear. Mouth-breathing is a very definite cau 
deformity and adenoids produce mouth-breat! 
The muscles of the cheeks are kept on the sti 
by mouth-breathing and bring external pr 
to bear on the jaws, causing the sides to fa 
so that a narrow arch results. Moreover, th 
pressure effects in the nose and the pressur 
suction effects of the tongue on the palate are 
and the hard palate, instead of being broad 
flat, is narrow and highly arched. 

Early loss of the temporary teeth also 
havoc with the finely adjusted process by w 
the temporary teeth are replaced step by 
by the permanent. Some parents do not think 
temporary teeth are worth looking after, as 
will eventually drop out. If they are allow: 
decay unchecked they poison the system by s 
absorption and may cause decay in the recs 
erupted permanent teeth. From the point of 
of orthodontics loss of even one temporary t 
may be important, because it may allow the 
to collapse. The lower back teeth should b: 
a tooth further forward than the correspor 
upper teeth, so that the cusps of the prem: 
and molars interlock with those of the upper t 
This gives good grinding efficiency. If the se 
temporary molars are lost, or later the 
permanent molars, the teeth behind will 1 
forwards and cause crowding, and proper 
locking may be impaired. With 
teeth the bite may close up, and the jaws will 
get the proper stimulus to growth. 

(To be continued. Next week 
treatment of abnormalities.) 


loss of sey 


pret ention 


Occupation and Disease 


clergymen, teachers and retailers gave speci 


THe force of mortality in a community pro- 
vides a. good idea of the state of health within 
that community. In other words, we study death 
Statistics to learn about health. The Registrar 
General’s Report (decennial) on Occupational 
Mortality just issued (H.M. Stationery Office, 
17s. 6d.) offers such statistics for 1930-32. For 
mortality in general we were rather surprised to 
see draughtsmen, costing clerks and bank and 
insurance officials among those with the best 
record, though obviously the insurance official 
should have knowledge and experience of what 
to avoid and what makes “a good life.” 


Clergymen and gamekeepers were among 
those who showed the lowest phthisis rates and 


low rates for cancer. From diseases of diges' 
the worst sufferers were inn and hotel keep 
stevedores, physicians and surgeons, wait 
tobacconists, motor garage proprietors, bar: 
and brewers. Here it appears that a cert 
variety of causation must be at work. Smok 
and alcohol are known gastric irritants but wo 
and irregular hurried meals are equally bad 
the digestive organs. 

Aptly enough, the occupation most addicted 
suicide was the retail drug business, and railv 
guards gave the lowest rates. An important gri 
of diseases—apoplexy, diabetes, gall stones 
nephritis—showed increase with affluence amv 
men, but not among women. 
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Medical 


Blood tor Transfusion 


acental blood is a ready and inexhaustible 
ce of supply for transfusion purposes. It is 
to collect and to store in a refrigerator in 
supplies of the various blood groups. Blood 
1e same group can be mixed to provide large 
sfusions. No abnormal reactions have been 
suntered during and after actual transfusions. 
unnecessary, and in our view possibly harm- 
to heat the blood to body temperature before 
ig it. Placental blood is preferable to ordi- 
adult blood because it contains no 
gens and because its clotting power is greater. 
latter is an advantage in dealing with hae- 
rhage. A citrate saline solution has been 
ul to be the best anticoagulant, for it gives 
mal haemolysis after prolonged standing. 
d observance of the technique laid down for 
le collection the blood essential, if 
tamination is to be avoided.—A. P. M. Page, 
), K. G. Seager, M.B., and FE. M. Ward, 
), writing in the “ Lancet.” 


food 


of iS 


More Views on Breast-Feeding 
Too Apt to Wean 


ew who have had experience in the manage 
it of infants will deny the importance of 
ist-feeding, but there are many who, while 
nowledging its importance in theory, do little 
ractice to encourage it. As soon as difficulties 
e mothers are all too apt to be advised to 
in their infants and substitute artificial feed- 

Reference to any series of figures will show 
ond all shadow of doubt that both the mor 
ty and morbidity rates are immeasurably lower 
ong breast-fed than in bottle-fed infants 


The Economic Way 
.. It is argued that it is unwise to encourage 
ast-feeding in mothers of poor physique living 
ler bad hygienic surroundings, on the assump- 
n that the breast milk will be of inferior 
lity. This advice would appear to be unsound 
th from the scientific and the economic points 
view. The composition of breast milk, except 
ssibly in the case of certain vitamins, bears 
tle direct relation to the mother’s diet; a poor 
t in the mother does not necessarily mean 
east milk of poor quality. Economically, surely 
is much wiser to let the mother buy extra food 
r herself with the money which she would other- 
se spend on artificial food for her infant 
Diet in Lactation 

.. In ordinary circumstances it is unnecessary 
r the mother to restrict her diet in any way. 
ere again common sense is the answer: if any 
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food quite definitely disagrees with the mother o1 
her baby she should eliminate it, but every upset 
of the infant must not at-once be put down to 
something that the mother has eaten. The vitamin 
content of the mothers’ diet must be adequate, 
but a good general diet will provide sufficient ot 
these. It is unnecessary for her to take vitamin 
preparations, and money is better expended in the 
form of food 


Difficulties in Lactation 


he course of breast feeding, unfortunately, 
by no means always runs smoothly, and many 
difficulties may and lead 
in, and finally a complete failure in, the supply 
of the breast milk. The great majority of these 
failures are due to some which prevents 
the infant from sucking properly and which 
interferes with the emptying of the breasts 
lf the supply is really very deficient it may be 
necessary to give a little complement after one 
or more feeds. This must be given with a spoor 
ind not by means of a bottle, as the infant will 
wait for the easily yielding bottle and refuse to 
suck at the breast.—C. K. J. Hamilton, M. 
B.M., F.R.C.P., writing in “ The Practitioner 


arise to a decrease 


factor 


Sterility and Infertility 
\nalysing the examination and treatment of 
200 childless couples Stein finds that “infertility 


of child 
lowered 


is commoner than sterility as a cause 
He this term to denote 
fertility in the absence of a demonstrable caus¢ 
of sterility, and in this sense it 1s a relative con 
dition arising from characteristics in one or both 
mates, which in the aggregate form a barrier to 
conception. Of the 200 childless couples undet 
review, 103 infertile and 97 
as sterile, and the husband was proved respon 
sible for childlessness in slightly over a third of 
the cases of sterility. In study of the wife radio 
graphic methods played a large part, and Stem 
agrees with other observers that these methods 
incidentally therapeutic; indeed he often 
carries out Huhner’s (examination ot 
semen from the vagina) immediately before in 
vestigating the patency of the tubes, in the beliet 
that any sperms present in the uterus will be 
given a new chance of migrating through the 
oviducts. Treatment of one kind or another was 
followed by pregnancy in nearly half the cases 
of childlessness due to infertility, and in 15 per 
cent. of childlessness due to sterility. Of the 
surgical methods employed in the treatment of 
the female, the most profitable were linea: 
cauterisation of the cervix and lateral cortical 
wedge-resection of the ovaries where these were 
both polycystic.—*“ Lancet.” 
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HE idea of a dental clinic for 
7. children run by fully trained 
dentists taking post-gradu 

ite courses, as distinct from a 
dental hospital which employs 
students, originated about 20 years 
ago with the late Mr: 
Eastman, the great American philanthropist, who estab 
lished the first of such clinics in Rochester, New York 
U.S.A. Of all his philanthropic works it is recorded that 
this one of a children’s dental service gave Mr. Eastman 
most pleas re and London 
Stockholm, Paris 


[The one in London is 


Cet rge 


later he set up clinics in 


Brussels and Rome 

attached to the Royal Fre 
Hospital in Gray's Inn Road, W.C.1. It cost Mr. Eastman 
£177,000 to erect and equip, and Lord Riddell and Sir 
Albert Levy each endowed it with £50,000 It is a fine 
building with light rooms continually working 
at practically full pressure Beginning with six dentists 
it now employs 38 working full time and three part time 
and can boast 68 complete dental outfits 


spacious 


Ninety per cent. of the patients are children, the 10 per 
cent. adults being mostly expectant and nursing mothers 
Patients from the Royal Free Hospital next door are 
treated here, and there is also a certain amount of casualty 
work for the relief of pain. From 24,000 in the first year 
1931, the number of attendances has risen to 75,000 in 
1938. The charge is 2s. for six months’ treatment; this 
loes not include plate work, which is charged by the 
ilmoner according to the patient’s means, or ortho 
dontics, where the charge is {2 2s. for an appliance 
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London’s 


Children are taken as young as two or three, and 
every three months until they are (The clini 
at keeping the milk teeth as long as possible Afte 
they come every six months Phe L.C.C. has alloc 
of its schools to the clinic for inspection, and cases n¢ 
treatment are sent in buses at scheduled times. ‘( 
clinic’s 90 per cent. of children, 25 per cent. are fron 
schools Another valuable function the clinic fill 
provide for children between 14 and 18 years who ha 
school These adolescents are not provided for by 
State health insurance, and, with few exceptions, h 
authority to which they can apply for dental help 
Entering the clinic by a broad flight of steps 
portico, the visitor turns to the left of the im 
entrance hall, and finds himself in a large waiting 
with comfortable benches. Attractive mural plaqu 
Hodge and an aviary where budgerigars hop and 


seven 


warting vom, showing the avi 
with a mural plag 


Left the 
and one of the alcove 


Above: the plaque in detail 
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Nencal Clinic 


is used Very young childi 


ether, one minute’s inductior 
anaesthesia, as gas 1 


After treatment the childret 
room, don rubber pinatfores 
mouths, the intrig fountain 
being conducive to much repetition 

Phe rth nti ! rtment 
interest 
of the room cor 
ol cast that 
After the 
months. Som 
and the result 
It is surpri 
tentedly 
and screv 


malforma 
’ 


distinction to this room. Whe 


n their turn comes the I he 
its (small ones are usually 


accompanied by thei 
ers) go upstairs lor the requisite forms and then 
into the large conservation treatment room 


clinic also 
ises, consisting otal 
a sister in Charge 
throat departm« 
50 dental chairs with their few beds for 
mpanying drills and trays of instruments They are The 
iged in diagonal rows down the great room, which i 
and has huge windows down both 
st is in charge of two chairs, 
the second for use 


re the visitor gasps to se¢ 


unit for ex 
considerately, fitted up on 
sides Each own waiting room, brightene 
and the attendant pre 


and calls the next child to it 
he is finishing the patient in 


t chair. The children are 
better for being treated 

for they are ashamed to 

ut before their companions. 
les being psychologically of 
fit to the children, this ‘‘ com- 
ity’ work means that the 
ists can exchange 


posters The ante-natal dep 
women dentists and doctor 


ideas 
ensely interesting as they 

from all parts of Great 
un to take these six months’ 
graduate courses 


juite half the extraction 
s local and block anaesthesia 


[Photos by Hutton 
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give themselves analgesia by a Hybrink apparatus \ help in tracing irregularities. Children make good p 
little recovery room with a spray fountain is at the disposal in the X-ray chair 
of any patient who needs it Che suite of treatment rooms Nurses who wish to have some dental experie: 
is built as an annexe with its own corridor divided from admitted to the clinic for courses; at the time of n 
the main corridor, so that the patients pass from room to * there were two State-registered nurses working 
room in privacy The importance of sound teeth in Girl attendants are, of course, also required for cha 
pregnancy is, of course, fully recognised by doctors work, and the clinic is beginning to try out a « 
nowadays, but health visitors will know how difficult it is training for young girls, who, on payment of a prem 
still to persuade the women themselves to go and have 15, are to be given lectures and demonstrations 
treatment as practical experience. Many of the qualified staff 
On the first floor is the X-ray unit with its excellent on to posts at public health clinics. It ts fascinating 
ilark-room. Routine X-ray examination is nota feature of and is done at the Eastman Dental Clinic under thy 
he clinic, though it is done freely and is often a great of conditions ].H.t 


For the Student Nurse 


Preliminary State Examination Answers 


By THE SISTER TUTOR SECTION, COLLEGE OF NURSING 


Anatomy and Physiology, Question 1.—Describe th Anatomy and Physiology, Question 3.-——D 

ny framework of the pelvis Enumerate its chief content functions of (a) the spinal yd, (b) a moto 
n the male and in the female nsory nerve 

rhe pelvis is a girdle of bone enclosing the basin-shaped (a) The functions of the spinal cord are firstly, t 
pelvic cavity. It is divided into (1) the false pelvis, (2) the the link between the brain and the peripheral nerve 
true pelvis. The false pelvis is the upper part above the — stimuli passing from the brain to the tissues, 
brim of the pelvic cavity rhe true pelvis is the lower versa, pass through the spinal cord. Motor stimu 
part which forms the walls of the basin-like pelvic cavity the motor centres of the brain are carried by mot 

The pelvis consists of four parts, the right and left through the medulla down the spinal cord to the mot 
nnominate bones, the sacrum and the coccyx rhe of the anterior horn. These pass them out to the ti 
nnominate or hip bones are two large flat bones. In the the motor fibres of the spinal nerve Sensory stim 
hild they consist of three parts, the ilium, the pubis and the tissues are brought into the posterior horn of the 
the ischium The ilium is the broad upper part which cord by the afferent fibres of the spinal nerves and 
forms the false and part of the true pelvis. It ends above up the cord to the sensory centres of the brain, giv 
in a rough ridge, the iliac crest, which gives attachment to to sensation. Secondly, to form a link between the 
muscles [his lies close under the skin. The iliac crest and the sympathetic nervous system by meaj 
forms the anterior and posterior superior iliac spines at its nerves running between the cord and the sym 
front and back extremities respectively Below these are ganglia rhese nerves supply the internal orga 
the inferior 1e rhe ischium is the back lower part of consist mainly of motor fibres, the internal orga 
the bone and carries a broad rough projection, the ischial little sensation Thirdly, to act as a centre for 
tuberosity, which gives attachment to muscle and takes action. Afferent stimuli brought into the spinal cord 
the body weight in the sitting position efferent or sensory fibres of the pinal nerve n 


rhe pubis is the front lower part which forms the front transmitted to the motor cells of the anterior | 


t 
wall of the pelvic cavity The two pubic bones meet in stimulate them, causing a stimulus to pass out by « 
the middle line where they are joined by a pad of cartilage fibres to the muscles and produce movement 


1 


this joint is known as the symphysis pubis. Each pubx« reflex actions can be inhibited to some extent by the 
J I I 


ne divides into two. branches or rami, one running b) The function of a motor nerve is to produce 1 
ip to join the ilium and one down to join the ischium ment It consists of efferent fibres which carry 
Between these branches a the ischium is a large from motor cells in the cord or brain to the muscle 
ypening called the obturat foramen, which is largely stimuli are discharged from the motor nerve endi 
illed in with fibrous tissue and serves to lighten the bone the muscle and produce contraction of the muscle f 
[he three parts join in a deep cup-shaped socket called r Ihe function of a sensory nerve is to carry 
the acetabulum which receives the head of the femur from the tissues to the a spinal cord It 
forming the hip joint During childhood the parts are of afferent fibres, the endings of which are stimulat: 
joined with cartilage which gradually ossifies during pressure, heat or some other factor The stimu 
puberty carried by afferent fibres to one of the sensory cent 

The sacrum i ( shaped bone running down th the brain, where it is interpreted as a sensation 
back of the pelvi t is formed by the fusion of the 
sacral vertebrae. It has a backward curve and its upper x 
edge forms the promontory of the sacrum. The spinal American Commentary 
canal continues through it and openings In it give passage 

sacral nerves as they issue from the spinal canal Too Common 
sacrum articulates with the innominate bones at 

} side in the icro-iliac joints, and with the fifth 
umbar vertebra above and the coccyx below 

Che coccyx is formed by the fusion of the four coccygeal 


} 


Out of 29,000 persons given the pre-marital 
for syphilis in New York City, slightly more thar 
out of every hundred have been found to be inf: 
- according to Dr. Theodore Rosenthal, director 
vertebrae oo very small and imperiect It iS Health Department’s Bureau of Social Hygiet 


h t arti ss with the tip) «- , , 
: rticulat a Trained Nurse and Hospital Review 
sacrum, forming a joint which allows slight move 


backwards a ! forwards 
male pelvis contains (1) the bladder and last 5 * - E 
part of the ureter; (2) the rectum, part of the sigmoid In the first 47 weeks of this year, the New York 
flexure and some coils of small intestine; (3) the seminal Health Department gave free pneumonia serum to 
vesicles, vasa deferentia and prostate gland patients. Without this serum it is estimated that ! 
The female pelvis coatains: (1) the bladder and last cent. of these patients would have died. So stated 
part of the ureter; (2) the rectum, part of the sigmoid Ralph S. Muckenfuss, director of laboratories, t 
flexure and some coils of small intestine; (3) the uterus, members of the New York Academy of Medici 
Fallopian tubes and ovaries “Trained Nurse and Hospital Review.” 
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Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co. Ltd., St. Martin’s Street, London, W.C.z. 
We are not necessarily in agreement with the opinions expressed by our correspondents. 


igees and Nursing 
rses will thank you for your editorial in the issue 
ebruary 18 upon the refugee trained nurse or 
|-be probationer and her terrible plight. All inter- 
al problems are difficult but the sick should not 
as a result of these difficulties. No one can deny 
ppalling shortage of nursing help in the British 
This week the Prison Commissioners made an 
t appeal for State-registered nurses, and not long 
e new Birmingham Hospital Centre did the same 
our issue of December 10, 1938, you published a 
ithetic letter about refugee nurses from Miss G. 
lillyers, matron of St. Thomas’s Hospital and 
an of the Nursing Sub-Committee of the Co- 
ating Committee for Refugees (the result of 
nery set in motion by the Home Office in May, 
Each week I have looked for some report that 
le girls and women had been settled; but I think 
ittees forget that those who perforce look on are 
Ives interested as the committee members 
the Lancet (January 1, 1938) there was a brief 
ent that the Gateshead Public Assistance Com 
had refused to accept two refugee nurses for 
f the next four years. Well and good, so long 
Gateshead hospitals are fully staffed, and have 
our fortnight with a month’s holiday annually for 
nurse, a waiting list of probationers and can pay 
onable salary to their trained nurses. Otherwise 
are spiritually akin to the Cheltenham lady who 


that refugees should only reach her drawing-room 
' 


as 


dead body 
our numerous nurse societies sink their 
cal and other differences over this tragic situation 
hould try to influence our appropriate hospital 
rities to offer congenial work or training to those 
fallen cruelly on the thorns of life 

F. A. SHELDON 


her 


too 


sO 


ave 


Another Opinion 
“ The 


tugee Nurses 
ving your leading article on Refuges 
lem,” in the February 18 issue, | write at once to 
it my opinion I feel strongly that under no 
mstances should political refugees be allowed to 
the nursing profession in this country. Here 
1y reasons (1) The British nurse is exploited 
gh now. Red tape, long hours, low salaries, bad 
and, lastly, the Test Educational Examination are 
the nurses. (2) From the 
nts’ point of refugees are strangers in a 
ve land; they not know our customs and 
acteristics, and people in a morbid state of sickness 
not appreciate being attended to by women who do 
understand them Besides, errors might occur 
ise of misunderstanding. (3) Refugee nurses would 
ably work next to nothing to get established 
and then ultimately oust the British worker from 
job This, I understand, being done in the 
strial and business world, and it must not be 
ved m our profe ssion 


read 


tor 


causes ol shortage ot 
view 


do 


for 


is 


M.K.W., S.R.N., S.C_M 


1e Decline of Breast-Feeding 


have been most interested in the correspondence on 


decline of breast-feeding. Is it declining? I must 
i that the thought came as a great surprise to me 
experience at Cromwell House and the affiliated 
tres has been that the figures remain fairly stationary 
there been an increase in all but two of our 
tres 
cannot help feeling that often the technique of breast- 
ling has not been sufficiently studied by the workers 
| they cannot give the mothers the help and encourage- 


has 


ment they need. Also, as your correspondent stated 


i 


week, clinics are ovegcrowded and there are no arranges 


ments for test-weighing days when the mothers can 
observed and advised individually and without 


We find that those of our nurses who are doing priva 


artificially 
homes 


maternity nursing scarcely ever have an 
baby, while babies often leave maternity 
partially breast-fed or entirely weaned 

As a remedy for the apparent decline in breas 
I would suggest the following (1) The education of 
mother in the ante-natal period as to the value of br 
feeding for her baby and her own health She 
be given faith in her own power to nurse her infant 
examination and proper of the breasts 
pregnancy (2 
and midwives in the technique of 
The midwife should continue the « 
month that there no ch 
the milk well established 4 
poor, arrangements should be made 
housework or washing for a longer period 

Nearly every best 
and she depends on her tors 
They must be convinced themselve 
approac h, and able to teach be 
knowledge of the subject It 
the longer training for midwives 
instruction more experience 


care 


breast-feeding 
are of the baby 
ol supervision 
Where the mothe 


SO 1S inge 


woman wishes to do the for he 
advisers do« and 
and positive in 
they 
be 


ause have 
to 
will get be 
ibject 
M. Lipptia 


and 


The Sister Tutor’s Problem 

As a sister with 12 ye teaching 
should like to most heartily the remarks 
by Miss Rompaey in your issue of February 4 re 
the sister tutor’s problem. I do think that the sal 
to well qualified sister tutors is extremely poor 
with salaries paid to members in other branches o 
profession, especially considering that the best part 
the tutor's life is up obtaining the neces 
qualifications and also in view of the considerable 
involved. Surely, if one remains a sister tutor for n 
years, the experience gained must be tremendous 
in coaching nurses for their examinations. One 
know their chief weaknesses difficulties 
common pitfalls too impor 


tutor iTs 


endorse 


experiel 


to 


given 
} 
ind 


and 


One I the 


inn 


I 


for extra help wi 


hoped that w 


be 


hurry 


t 


eithe 


the 


st 


should 


Phe 


during 
Che better education of medical student 


fo! 
unt 


ti 


nu©rs¢ 
the 


a definite 


‘ 


tte 


iry pi 
ompare 


gets 


ce | 
mace 


garding 


iM 


ol 


expenst 


tance of gou 


over in the classroom all the applications and treatment 


itions uch 


dressing 


rhe 


at examl 
Scott s 


which only 
cupping, 


poultic es and stupes, 


seem to up 
the application of a 
and splint padding 


crop 


} 


le CUll 
moder 


nurse, with all the up to date methods to learn, often find 


it difficult to and remember these old 


grasp 


favourite 


Chen there is the continual striving to keep sleepy night 


nurses sufficiently interested to follow the subject 

In spite of the interesting nature of the 
afraid I see little encouragement to the modern 
nurse to aim at a sister tutor’s post, unless 
merely as a stepping to a higher 
post. In this case she is not likely t 
and absorbed in the work 

Methods change frequently these 
the tutor might be granted 


work, ] 


stone 


and I 
facilities 


davs 


sister more 


she regards 
administrative 


become so interest« 


in 


intelligen 


it 


thin} 


1 


attending professional meetings, lectures, exhibitions anc 
visits, to enable her to keep in touch with the new method 


in her work 


MEMBER, No 
Thanks 


and get fresh ideas to help her 
COLLEGI 


V 


28415 


Viss Bowen's 

Miss Dorothy M 
est and most heartfelt thanks 
Association of Hospital Matrons 
kindly contributed towards the 


~D 
to those members of 
Midland Group 
presentation made 


Bowen would like to convey her warn 


the 


who s« 


to 


her on her resignation from the post of honorary secretary 


and treasurer of the above association 


(Other correspondence unavoidably held over 
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irst Aid in 
By J. W. 
RACTURES of the Skull—tThese may 
PF involve the vault or base. Fractures of the 
vault are less common and are usually due 
to direct violence. They vary in character and 
severity according to the type of injury used to 
produce them. They are frequently compound 
and there is danger of meningitis. They may be 
(a) fissured, with radiating cra ks from the actual 
site, and the usual signs of fracture will be absent 
or be obscured by the bruising of the scalp; (0) 
depressed, part of the skull being driven in to 
press upon the underlying brain. ‘‘ Pond ”’ frac 
tures occur in children and often involve the 
outer table of compact tissue only, which is de- 
pressed into the diple. ‘ Gutter” fractures 
show a sudden depression from the natural contour. 


Symptoms of Fractures of the Vault 


The patient is usually concussed and there is 
much bleeding. A haematoma develops rapidly 
and masks the depression, although the edges of 
the bone may be felt. If the middle meningeal 
artery is injured the concussion symptoms may 
pass into those of compression. 

Fractures of the base are more common and 
more serious than those of the vault. The many 
foramina in the base of the skull cause a zigzagging 
of the fracture, and vital centres lie very clos« 
to the base of the skull. 

The usual cause is indirect violence such as a 
blow on the top of the head or on the jaw, or a 
fall upon the feet when the legs and spine are 
kept rigid 


Damage to Other Structures 


rhe signs are due to damage to other structures, 
such as the brain, the meninges and the blood 
vessels. The bleeding points may communicate 
with the nasal cavities, causing epistaxis, with the 
mouth or the ears, causing bleeding from those 
orifices, or may open up under the conjunctiva. 
In the latter case the haematoma that results will 
spread from the back—it will not commence at the 
front as with the usual “ black eye.” If the dura 
and arachnoid are opened up into the aural 
cavities there will be escape of cerebro-spinal 
fluid from the ears and possible damage to the eighth 
nerve; similarly cerebro-spinal fluid may escape 
from nose or mouth. If there is damage to the 
seventh nerve there will be deviation of the mouth 
to the good side, but the injured side will be ex 
pressionless and the eye will remain open. 

In fracture of the vault place a dressing over the 
injury and transport the patient with his head 





*Summary of a lecture given at the College of Nursing 


on February 6, 1939 


LITCHFIELD, 


FEBRUARY 25, 


Fractures—II] 


B.M., B.Ch., M.R.C.P. 


raised. For fracture of the base the first 
treatment is the same, but place a gauze dri 
over the ears to prevent infection, if there i 
escape of blood or cerebro-spinal fluid. 
medical and nursing care is directed towards 
treatment of the complications. 


Injuries to the Spine and Cord 


Fractures of the Spine.—The seriousness o 
spinal injuries depends, to a great extent, u 
whether they are complicated by involven 
of the spinal cord or not. If the body of on 
more vertebrae is fractured it is almost cert 
that the cord will be damaged, whereas, if « 
the spinous or transverse processes or lami 
are broken, the cord usually remains int 
Fractures of the processes only result from di 
violence, such as a blow on the back or a gu 
wound. The symptoms are local pain and te: 
ness, but there is very little shock 

Fracture-dislocations with involvement of 
cord are much more common than incom; 
fractures. They are often due to indirect viok 
for example, from forced flexion by the falling « 
weight on the shoulders whilst in 
position, such as may occur when working 
mine, or by diving and coming down uj on 
head. The line of the fracture is usually forw 
and downward through one or more vertebi 
and the cord is nipped between the fract 
or it may be entirely severed. Compres 
of the cord may also be due to the pressure 
a blood clot or a fragment of bone. 


Stool 


a 


The commonest sites of fracture are the cervi 
and the upper and lower dorsal regions. W 
dorsal injuries the sternum may also be fractur 
The symptoms include great shock, 
if the cord is damaged, severe pain at the 
of injury, with swelling, bruising and angu 
deformity. The patient may lose conscious! 
as a result of shock and pain. 


espet l 


Loss of Motor and Sensory Impulses 


Symptoms of injury to the cord.—Motor impul 
are lost below the site of injury, e.g., if it is in f 
cervical region there is quadriplegia, if in 
dorsal, paraplegia. The muscles are paral 
and flaccid, and the knee jerks absent. Sphinct 
control lost and there at first retent! 
of urine. Sensory impulses are absent and thi 
is anaesthesia below the site of injury. If ner 
at the site of fracture are crushed there may 
“girdle pain,” with a zone of hyperaesthes 


is is 


The cord may be irrevocably damaged, | 
the correction of the deformity must be aim 
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Treatment for a patient 


y extension of the spine. All flexion must 
ivoided and all cases of spinal injury in the 
al or lumbar region should be moved in the 
i¢@ position. If the patient is conscious, 
upon him the importance of keeping 
Tie his ankles and feet together with 
ure of eight bandage and apply broad band 
around his knees and thighs. Prepare 
retcher—which must not be rigid—by rolling 
blanket to come under his chest and another 
ihis will ensure that the 


ess 


yme under his hips. 
is kept in extra extension 


How to Transport the Patient 
he is lying face downwards lift him by the 
and shoulders on to the stretcher. If he is 
is back roll him ‘“‘in one piece”’ on to his sid 
ig the stretcher, place the stretcher on its 
facing him, and then turn it back with the 
ent upon it. If stretcher is available, 
patient must be carried face downwards 
the shoulders and hips. For fractures in the 
cal region carry the patient in the position 
vhich he was lying, one person taking charge 
he head and maintaining extension. If the 
ent is supine a thick pad may be placed 
ler the neck, and one on each side to avoid 
ral movements, but no pillow should be given. 
r 50 per cent. of spinal injuries prove fatal, 
proper maintenance of extension during 
itment will save a number of cases from cord 
iry and hopeless invalidism. These 
uld be received on a boarded bed (a) in the 
me position with pillows under the chest 
| hips, or (b) in the supine position, with one 
low under the middle of the back, until proper 
itment is available. 


no 


Cases 


Fracture of Ribs and Sternum 
lvacture of ribs.—The middle ribs—from the 
th to the ninth—are those most commonly 
tured. When due to direct violence the broken 
ls tend to be forced inwards, causing injury to 
racic structures. Indirect violence takes the 
m of compression of the chest wall, the ribs 
cture where the flexion is most acute, and the 
oken ends are turned outwards and_ therefore 
not cause internal injury. 
>ymptoms include local pain which is worse on 
athing and is increased upon pressure over the 
ury. If slight pressure is applied to the anterior 


with a fractured spine. 


and posterior chest wall, pain is felt at the site of 
injury. The rapid and shallow 
Surgical emphysema is diagnostic of a fractured rib 
with injury to the lung but it not occul 
immediately. 

If the pleura and lung are injured there is 
usually haemoptysis. A traumatic pneumothorax 
may develop, the pleural cavity becoming 
filled with air. The pain is increased on inspiration 
and eventually the mass of air in the pleural 
cavity compresses the underlying lung which 
in turn, is pushed over to compress the Opposit 
lung. The heart is displaced and may be located 
either to the right of the sternum or near the left 
axilla, according to the side of the injury rhere 
may also be haemorrhage into the pleural cavity 
A traumatic pneumothorax or haemo.horax, du 
to tearing of the pleura, may occurwit out fracture 
of the ribs. Fra ture of the lower ribs may result 
in injury to the spleen or liver, the symptoms 
of which are pain and rigidity over the upper 
part of the abcomen with the general symptoms 


respirations aré 


doe S 


of internal haemorrhagt 


Treatment of Fractured Ribs 

medical aid if pleural 
uncomplicated, apply 
chest wall, over 


immediately fo 
suspec ted. It 


Send 
injury is 
two broad bandages around the 





mR 











Bandages applied for fractured ribs. 
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lapping at the level of the injury. Scarves or 
ordinary towels do-very well for this. The arm 
should be placed in a large sling. If there is 
evidence of injury to underlying lung or pleura 
turn the patient towards the affected side and 
put the arm in a sling. Medical treatment may 
consist of drawing off the air from the pleural 
cavity, using artificial pneumothorax «pparatus 
in reverse, or a large hollow needle. Medical aid 
is urgent and may be life saving if this is present. 


Fractures of the Sternum and Pelvis 

Fracture of Sternum.—This is usually a com- 
plication of a crushing injury, for example, one 
involving the spine. Get the patient to hospital 
as soon as possible. In the meantime, treat for 
shock. 


Fracture of Pelvis ——This may be complete or 
incomplete, and it may be a comparatively 
trivial or a very serious injury. If complete, 
it is usually due to direct violence, such as a 
severe crushing injury. An incomplete fracture 
is associated with local pain and_ tenderness 
only. Unfortunately, a complete fracture is far 
more common and then usually involves the 
pubic rami anteriorly and the opposite ilium 
posteriorly, near the sacro-iliac joint. More 
rarely the injury is bilateral anteriorly and the 
whole pubic symphysis is pushed backwards. 
the pelvis 
tends to open outwards as the patient lies on 
his back. The fracture may be complicated 


Displacement is usually slight, but 
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by injury to the urethra, bladder, rectw 
vagina, or to iliac blood vessels or sacral ni 
If the Patient cannot Stand 

There will be a history of an injury, such 
violent crushing. There is severe pain over th 
which is increased on coughing or strai 
The patient cannot stand, and there is bru 
in the groin and perineal region. Pressure o1 
iliac crest increases the pain at the site of in 
as also does movement of the legs, whic! 
bilaterally everted. Always suspect a fract 
pelvis if, after any crushing injury such as 
occur in a car-accident, a patient cannot 
or walk and there are no signs of a fractured fer 

If the urethra is injured the patient ca 
pass urine but there is some bleeding from 
meatus. An attempt to pass a catheter will | 
unsuccessful. If the bladder is ruptured 
is no difficulty in passing a catheter, but 
a little bloodstained urine is obtained. Th: 
extravasation of urine, causing abdominal 
and rigidity and the symptoms of shock are 
severe. 

The patient must not try to pass urine, | 
the bladder or urethra is injured, the extra\ 
tion of urine into the tissues will be incr 
Place in the most comfortable posture. Tir 
ankles and feet together, also the knees 
apply a broad bandage round the pelvis to 
firm support; this must not be tight. Trans 
the patient to hospital on a stretcher in a mar 
similar to that described for fracture of spine 


Book Reviews 


MEMBERS’ MANUAL: FoR BOARD AND 
COMMITTEE MEMBERS OF PUBLIC HEALTH 
NURSING SERVICES (2nD EpitTion REVISED 
AND RESET By the National Organisation for Publi 

Health Nursing (Macmillan ind = Co Ltd 

St. Martin's Street, W.C.2; price 6s. 6d.) 


Ir is gratifying to the British nurse engaged in public 
health work to see the subject taken so seriously in America, 
The sjoard Members’ Manual,’ brought out by a lay 
committee of six and a director of a public health nursing 
agency, has proved its usefulness by being already in its 
second edition. One of its chief recommendations is in 
creating a liaison between those who administer public 
health nursing and the actual spade-workers who know 
the ropes and, to mix metaphors, who know where the 
shoe pinches. 

Committees are mainly made up of lay members, 
and their work has to include the administration of 
services and finances and the drawing up of programmes. 
The ‘‘ Board Members’ Manual”’ defines for them the 
kind of service required, with all its ramifications, the 
peculiar qualifications and functions of the public health 
nurse, the type of instruction she requires, the organisation 
of her duties and_the grading, pay and free time to which 
she is entitled. It is justly pointed out that the factors 
for determining salaries should be, the general range 
already existing, the local cost of living (allowing a margin 
for putting by) and the responsibilities involved. The 
working hours suggested are eight per day, and less in 
stress of work or climatic handicaps; one, and one and a 
half days off per week, a month’s holiday, sick leave and 
1 two weeks’ salary, extended according to the needs of 
the case. An interesting practice in vogue in a number of 
nursing organisations in the United States is ‘‘ preventive 
leave,’” whereby a nurse who has been having a 


BOARD 


sick 


strenuous time gets extra days off or a long week- 
a method which must prove an economy in the e1 
is well worth imitation 

pensions after retirement for the ] 


the Nat 


A scheme for 
health nurse is under the consideration of 
Organisation for Public Health Nursing 

A.H.) 


AND FATHERS (17TH EDITION 
( National Association of Maternity and Child WV 
Centres and for the Prevention of Infant Mort 
117, Piccadilly, W.1; price 6d., post free.) 

Tuis book has grown out of leaflets and article 
maternity and child welfare prepared under the aus} 
of the Association of Maternity and Child Wel 
Centres and of the National Association for the Prevent 
of Infant Mortality. It is full of practical advice to 
mother about her own welfare and that of her fan 
Starting with simple rules of hygiene and diet in pregna 
and a short chapter on the father’s duty at this ti 
the book goes on to the care of the baby and the yo 
child. There is sound advice on diet (from breast-feed 
to sample diets for toddlers), sleep, cleanliness, clot! 
and character training. (This section is illustrated 
amusing cartoons in silhouette, all answering in differ 
ways the question ‘‘ Why is your child naughty ? ”’) 


To MOTHERS 


The importance of proper care of the teeth is emphas 
in a chapter all to itself, and the book ends with hon 
advice on common ailments. Price 6d., post free, 
book is within the reach of every mother, and, kept 
a convenient place on the kitchen dresser or shelf, wo 
be a handy source of reference for her. In addition 
would help to impress upon her things learnt at the well 
centre, or from the district nurse or health visitor. 


J.K.P 
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It’s different... 
it’s better... 








= It’s a Liver 


EASY TO TAKE | St (“1m sonny 10 8 


for Mother & Child P - DIFFICULT, NURSE, 
‘ BUT / SIMPLY 


CANNOT TAKE 


” 
t § iy will be a perfect model of LIVER Ol 


, ) health if he’s given * SevenSeaS ° 
from the very start. This fresh liver oil gives him 
the extra food value and an abundance of Vitamins 
A and D he needs for healthy, natural development, 
sound lungs, and firm, strong limbs, as well as pro- 


tecting him from colds and disease. You'll have no 
hanes . . . ; "BuT YOUVE NEVER 
difficulty in getting your patients to take ‘ SevenSeaS ’. Tego ‘SEvenstas’ 
the full adul: dose It’s a liver oil that’s fresh, prepared at sea from fresh ’ MRS. CARTER, (T's 
*SevenSeaS’ High _ : ii ‘J nn Gel, ane } g } SO FRESH ITS 
Potency Oil (four times ivers immediately the fish are caught a process that , \ AN ABSOLUTE 
andard B.P. vitamin i, impossible with other liver oils. There’s none of PLEASURE 
ntent). Babies up to nine TO TaKe™ 
— one drop to each the impurities of rancid oil in *‘ SevenSeaS and the 
dose is only a matter of drops! Mother can have it 
in tasteless capsules if she prefers. She should take 
—_ ‘*SevenSeaS’ daily before baby is born—it gives het 
RE Foradults € 
& ‘ . see SO NURS 
| *SevenSeaS’ _o eo > . 
4 te Lock the extra strength she needs so much, and forms PERSUADED ME. 
THE DOSE 1S SO 


SwunSeas, Capsule contains the calcium that is needed to build baby’s little bones. 
a/ull dose of five SMALL — REALLY 


drops. "SEVENSEAS' (S$ 

FRE E Se nd a postcard for tre sample s of perl 

. * SevenSeaS ’ and a new book about children’s health. EASY TO TAKE” 
— 





le in three forms — all 
teed to contormto British 
copetia requirements. 


H POTENCY OIL "ISN'T HE A STRONG 

‘ 1/3 bottle LITTLE MAN! OF COURSE 

SULES Gm) 1/6 waited WELL BOTH KEEP ON 
capsules 2 9, wu SS ee eS a a pose Mg enagye— oy J 


Be 
100 capsules § - 
ae 5 = re ] D L | Vv E R °o ' L 
10d. 1/3, & 2/3 bottle 
SOLD ONLY BY CHEMISTS 


SH COD LIVER OIL PRODUCERS (HULL) LIMITED . ST. ANDREW'S DOCK . HULL . ENGLAND 
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SEALED 


not soiled 


When milk is sealed and signed by 
Nestlé’s it is a guarantee that it has 
been prepared under the most 
rigorous conditions of hygiene, 
tested for purity by the most exact- 
ing standards. Nestlé’s Milk comes 
from the richest pastures in 
England, full of cream, full of 
nourishment. Only pure cane 
sugar is added. The precious 
health-giving vitamins of fresh 


milk are kept uninjured by the 


Nestlé process, while the lar 
indigestible curd is broken doy 
into a fine flaky suspension, whi 
even the most delicate baby c: 
digest. Itis a splendid builder 
straight, sturdy bones, and can | 
confidently prescribed for difficu 
or backward children. 

Many hundreds of homes are mac 
happy and grateful each year by th 
timely prescription of Nestlé’s fo 


an ailing child. 


NESTLE’S 
MILK 
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What the College is Doing 


Points of Interest at the Council Meeting held on February 16 


E chief interest of the Council meeting this month 
ies in the action taken in regard to the recently 
published interim report of the Inter-Depart 
Committee on Nursing Services. The Council 
| that all departments and sections of the College 
iad been responsible for compiling the memor 
submitted to this Committee should be invited 
ider the sections of the report dealing with 
relevant to their recommendations as early as 
These departments have been asked to report 
special committee appointed to draw up the 
ndum, which will in turn report to the Council at 
t meeting Members will remember that this 
committee consists of one representative from each 
department and section, including the Professional 
ation and Education Departments, Sister Tutor 
iblic Health Sections and Private Nurses’ Commit- 
ether with the President and Vice-Chairman of 


ege 


Two Nurse Representatives 


ther point which again aroused considerable dis 
was the representation of nurses on both the 
and Local Emergency Committees on Nursing 
the case of the Central Emergency Committee, it 
rs that only one nurse member is to be elected to 
m the Local Emergency Committee through the 
ranches of the College of Nursing. The Council felt 
ly that this was most inadequate and decided to 
hat at least two nurse representatives should be 
ted, one of whom should be the matron of one of the 
spitals, as the brunt of the emergency work would 
ne by the hospital service, and one a public health 
either a health visitor or a district nurse, who would 
touch with the health and home nursing needs of 
ility. Several members stressed the value of such 
contact with organising committees for the hospital 
> from their experience during the Great War 


‘The Emergency Roll of Nurses 


Secretary reported that members of the nursing 
ion had expressed regret at the alteration of the 
ements concerning the National Nursing Reserve 

first place during the crisis all applications were 
to the College of Nursing and the College kept the 
nurses and assistant nurses who volunteered to help 
ec of national emergency. Since the establishment of 
ntral Emergency Committee for Nurses at Romney 

Marsham Street, S.W.1, the duty of keeping the 
ias been transferred to these premises and nurses 
disappointed that the Ministry of Health had not 
d nurses to deal with their affairs, as direct know- 
and experience must be invaluable in determining 
ipabilities of the applicants 


Arrangements for Scotland 


e Secretary reported that a similar change had been 
in Scotland, but had been followed by a request that 
scottish Board should again undertake the organisa 
f the register for trained and assistant nurses. The 
cil sanctioned this step. 


Nurse or Officer ? 


ie Council considered the hardship that some matrons, 
tant matrons and departmental sisters were experi- 
ig under Section 16 of the Local Government Super- 
1ation Act, 1937. Some local authorities consider that 


nurses holding these posts are not eligible to enjoy the 
special terms for nurses under this section of the Act, which 
gives nurses an earlier retiring age and special pension 
rights The local authorities have the right to decice 
whether such employees shall be considered as nurses or 
officials in their employment rhe individual nurse has 
however, the right to appeal to the Minister of Health if 
she is not satisfied with the decision of the authorities by 
whom she is employed, and the Council agreed to advise 
members who wished to exercise this right to apply to 
headquarters so that action might be taken on their 


behalf 


Concerning Midwifery Training 
Ihe conference between the various employers of 
nurses to decide what midwifery qualification should be 
required of applicants for higher posts other than those 
in actual maternity hospitals and departments, has 
been arranged to take place on Wednesday, March 15 
[he Council hopes that as an outcome of this 
it will be possible to inform nurses contemplating additional 
training what will be the the part A midwifery 
certificate in regard to the posts in this country 
and for work abroad 


To Visit America 


At the request of the Education Committec 
approved the suggestion that the s holarship ot 
guineas generously awarded by Messrs. Boots The 
Chemists should be given this year to a Queen's nurse to 
enable her to visit America with a view to studying 
domiciliary nursing in the United St and Canada 
Probably in 1940 two scholarships of 75 guineas each will 
be offered to permit two nurses to prepare themselves for 
the Midwife Teachers’ Examination of the Central 
Midwives Board In this way the benefit from the 
scholarship will be distributed over the varying interests 
of the members of the Public Health Section. 

[The Public Health Section awarded seven grants 
of 45 each and one of {2 members to enable 
them to attend the special course in public health which 
is to be held at headquarters from March 27 to April 6 


meeting 


value of 
higher 


the Council 
150 


ites 


has 


to section 


A New Department Suggested 

Public Health Section of the College of Nursing 
submitted a recommendation that the Council would 
consider the possibility of forming a Department of 
Public Health in the near future rhe Council decided 
to appoint a special sub-committee to the 
recommendation [The sub-committee will consist of 
three members of Council (Miss Darbyshire, Miss Wilms 
hurst and Miss Hillyers) and three section members 
selected by the Public Health Section 


The Period of Grace for Sister Tutors 

The Sister Tutor Section sent forward 17 
admission to the Roll of Sister Tutors These were 
accepted, making the total number on the Roll 209 Che 
period of grace for admission of those who have not had 
all the special qualifications ends on May 1, 1939. Mem- 
bers who wish to be enrolled under these special conditions 
are reminded that they should not delay in making thei 
applications 


Che 


( onsider 


names tor 


Roll of Private Nurses’ Co-operations 

[wo co-operations were admitted to the Roll of Privat 
Nurses’ Co-operations, bringing the total 
acceptances to 40 


number olf 
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Loans to Members Personal Service 


The Council approved loans to two members to assist 
them in professional matters and post-graduate training Personal service for January included the folk 
respectively and a grant of {1 a week for three months to two members had help from the Insurance Scheme 
a member to help with the incidental expenses resulting four large parcels of clothing were sent out 
from a breakdown in health Nurses’ Appeal Committee, two members were 1 

One hundred and thirty seven new members were’ to the Nation’s Fund for Nurses, and two to the 
accepted and 148 members of the Student Nurses’ Associa- Nursing and V.A.D. Services Committee. Tl'iftee: 
tion, which now has a membership of nearly eight of salaries were supplied on request; one member r 
thousand. The Council was pleased with these signs of legal aid; nine members had particulars of special | 
the continuation of the recent steady growth of the terms supplied; 47 library forms were issued 
difficult professional problems were dealt wit 
2.555 letters (exclusive of circulars) were sent 


t 


College. 
Date of next meeting March 16 


News in Brief 


Single Room to Spacious Clinic Addenbrooke's New Plan 

THE spacious Stanhope Road maternity and child At Addenbrooke’s Hospital, Cambridge, it h 
welfare clinic at South Shields, which has been inspected decided to eliminate hospital examinations and 
by the King and Queen this week, was started in a Nurses in future will work for the State examinatio! 


single oO 913 a? , , ' ; 
susomgeen Waiting List for First Aid Courses 
The Red Cross and Spanish Refugees WorTHING Hospital has offered to provid 


ee . : : : : and training for women wishing to take up first 
rHE British Red Cross Society is sending Major-General . I 
" : the National Service Scheme The response 
Sir John Kennedy as its representative to the south of 4 
. : : : overwhelming and there is already a waiting list 
France to ascertain in what way the British Red Cross 
: 40 women for the next course 


Society can best help with the Spanish refugees . + : s = 
Lack of Nurses in South Africa 
Reduced Hours Cost £1,000 a Year NURSES are urgently needed at the new King Gs 


Hospital for Tuberculosis in Durban where two 
four wards of the hospital will not be opened unt 
nurses are available. One of the wards now in ust 
for Europeans and the other for coloured peopl 


{ 


} 


[HE 96-hour fortnight for nurses of the Lancashire 
Mental Hospitals Board which comes into operation on 
April 1 is likely to cost Oldham alone £1,000 a year. The 
Board estimates the total increased cost at a minimum of 
£25,000 and is charging local authorities an additional Film of Dr Jenner 


twopence a day per patient 
Dr. EDWARD JENNER, discoverer of vaccine ino¢ 


The Princess Royal's Promise and Clara Barton, founder of the Ameri an Red 
who led the first war nurses in the Civil War, are tl 


“ 


[HE Princess Royal visited the Leeds Central Home of characters in two biographical short films no 
the District Nursing Association in Lovell Street last produced in Hollywood Both films will be seen 
week in fulfilment of a promise made four years ago when country shortlv. 
she was unable to open the extensions to the home. During : , a. - 
her visit she prt ne unstinted pleasure with the wotlk Vicar Gives Hospital Chapel 
done by the nurses and with the building itself. THE new chapel at the Royal Victoria Ho 

; ; a? Folkestone, dedicated this week by the Archbis! 
Hardships, Disabilities and Disadvantages Canterbury, is the gift of Canon Hyla Holden, th 

[HE nurses of Lytham Hospital are to have a new of Folkestone, in memory of - wife : It has cost 
hostel with vastly improved living conditions. The chair- £1,250 and is part of a large hospital extension 
man of the governors who revealed this at a recent meeting 
said he did not think it right that the nursing profession Dundee Hospital Improvements 
should be surrounded by hardships, disabilities and , 
disadvantages ‘If we had not done this soon we should A SCHEME for improvements at Kings Cross H 
have been forced,’’ he added We have not waited but Dundee, estimated to cost £100,000 has been ap} 
howe done it of cur oem tres wil.” by the town council sub-committee concerned Im] 

ments will include a new cubicle pavilion with 30 
yr: Y - a nurses’ home with 100 beds, a new clinic and an ent 
Viennese Nurses for Kent new heating plant for the whole hospital 

[HE tuberculosis hospital at Lenham, Kent, proposes ++ ,y7 , ao 9 
with the permission of the Home Office to bring ‘ae ee Not a Hospital Debt 
Jewesses from Vienna to act as assistant nurses. Lenham 
Hospital, eight miles from the nearest cinema and a mile 
and a half from the few village shops, has failed to fill 
10 nursing posts out of 26 in spite of repeated advertise- 
ments telling of improved salaries 


which is estimated to cost £70,000 


A CONTRIBUTORY scheme similar to the one in ex! 
in the Birmingham district, where it is said that 
single hospital is in debt, has been launched for Derby 
hospitals. The chairman of the hospitals comn 
gives, among the reasons for starting the scheme 
necessity for reducing nurses’ hours and improving 


More Off-Duty Means More Nurses WERE conettens 
[HE Kidderminster Guardians have recommended that Zululand Calling for Nurses 

three more nurses be appointed to the public assistance THE Bishop of Zululand’s commissaries have w1 
institution so that the existing staff can take more off-duty to the Church Times telling of the urgent need ir 
time. Five more nurses to allow of the introduction of the diocese for two more nurses. Any young, State-regist 
48-hour week, which has been approved of in principle nurse who is also a State-certified midwife woul 
by the county council, will be appointed as soon as the considered if she would communicate with the secret 
nurses’ home which will accommodate the nursing staff Zululand Missionary Association, 40, Wood St 
is erected Westminster, S.W.1. 
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AN 
EFFECTIVE 
MEANS OF 
RELIEF 


\ trial of Anusol brand Hemorrhoidal 
uppositories will afford convincing 
vidence of their remarkable efficacy 
n relieving pain, arresting hemorrhage, 
laying inflammation and reducing 
ongestion. 

hese effects are obtained without the 
se of opiates, local anesthetics or any 
rug likely to upset the system. 


.nusol Suppositories are therefore safe 


— ayy 


tories 


) upposi 


Pas 


rrhoidal ~ 
‘ . Sat x08 


0. 


and may be used with complete 


confidence and effective results in 
pregnancy, nephritis, liver disorders 
and where contrain- 
dicated. The shape and size of the 
their 


and painless insertion and sure 


operation is 


suppositories permit of easy 


retention. Anusol Suppositories are 
supplied in boxes of 12. Also in Oint- 
ment form in collapsible tubes. 


Samples sent on request to Registered Nurses only. 


-LIAM R. WARNER & CO., LTD., POWER ROAD, CHISWICK, LONDON, W.4 
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Nation’s Fund: for Nurses 
Nurses’ Appeal Committee 


We have now entered upon the weeks of Lent, a time of 
self-denial. Should your self-denial take a material form, 
perhaps you could let it benefit one of those in great need 
rhere are so many sick and old nurses who, if asked what 
they could give up during Lent, would have difficulty in 
finding anything that was not utterly necessary to their 
wellbeing In fact, there is so much that they lack that 
we ask you most earnestly to supply their real needs by 
some small sacrifice on your part during these Lenten 
weeks 


Donations for Week ending February 18 
{os 
Matron and nursing 
pital, S.W.1 ‘ne : 
Matron and nursing staff, Wilson Hospital 
Trust = ak = = 
*Matron and nursing staff, Royal Halifax 
Infirmary (monthly contribution) 
Wolverhampton and District branch of the 
College of Nursing (branch donation, £7 
sale of bed-jacket made by a member, 6s 
*Miss E. K. Legg 
Mrs. Coward (for matches) 
H.M.S.”’ (sale of matches 
Library of Nursing 
| B > 


statt, Westminster Hos 


(sale of matches 


to date , 
Earmarked for special purpose 
* Earmarked for coal 

We are grateful to Miss Sandbach 

L.B.B” and two anonymous donors for very nice 
clothing; also to Miss Jones, Miss Doubleday and three 
inonymous donors for parcels of tinfoil 

M. H. HENDERSON, SECRETARY, 
Committee, The Nursing Times, c.o 
Nursing, la, Henrietta Place, 


lotal 


+ 


44,116 


Miss F. M. Thompson 


Nurses’ Appeal 
The College of 
Cavendish Square, W.1 


Coming Events 


St. Chad's Hospital, Birmingham. 
will be held from 8 p.m. to 
March 2 (St. Chad’s Day 
staff will be welcome 

Association of Hospital Matrons.—The next general 
meeting of the Association of Hospital Matrons will be 
held (by kind permission of the committee and Matron) at 
the Hospital for Sick Children, Great Ormond Street 
W.C.1, at 2.30 p.m. on Saturday, March 25. (Entrance 
Guilford Street; nearest tube station, Russell Square 

Addenbrooke’s Hospital, Cambridge.—The certificates 
and badges of the training school will be presented at 
8.15 p.m. on Wednesday, March 8, by Miss D. C. Bridges 
tutor to the students of the Florence Nightingale Inter 
national Foundation, who will also address the nursing 
stati his will be followed by coffee in the nurses’ dining 
roon If any former members of the training school wish 
esent, will they please notify the 


rhe annual reunion 
10.30 p.m. on Thursday 
Past members of the nursing 


be pr matron 


Retirement 

Miss 5S. L. Hatton, matron of Kingseat Mental Hospital 
\berdeen, has tendered her notice of retirement in March 
orwhen her successor is appointed 
of Kingseat since 1920. Miss Hatton trained at the Royal 
Albert Edward Infirmary, Wigan, and took her mental 
training at Woodilee Mental Hospital, Glasgow, passing 
from there to a post as assistant matron at Kingseat. In 
1914 she joined the T.A.N.S., and served in Egypt and 
Mesopotamia until 1920, when she returned to Kingseat 
She was twice mentioned in despatches and received first 
the A.R.RC and later the R.R.( 


She has been matron 
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Appointments 


Matron 
HUGHES, Miss M S.R.N S.C.M.., 
Maternity Home, Nant-y-Glyn 

frained at Stepping Hill Hosp., 
Stepping Hill Hosp., Stockport. Mat: 
sister and night sister, Oldham Mu 
Night sister, Blackburn Municipal Mat 
Home. Sister in charge of maternity wards, | 
Road Hosp., Stoke-on-Trent Private nu 
Member, College of Nursing 


Public Health Post 
Miss A., S.R.N S.C.M., health 
County Council 
rrained at King George Hosp., Ilford; Leicester \ 
nity*>Hosp. Health Visitor's Certificate of the | 
Sanitary Institute Member, College of Nur 


Obituary 


We regret to record the death of Miss Eleanor Con 
Barton, formerly matron of Chelsea Infirmary (n¢ 
Luke’s Hospital, Chelsea) Miss Barton trained 
Bartholomew’s Hospital, and was at one time matro 
convalescent home at Westgate-on-Sea From 190) 
1923 she was matron of Chelsea Infirmary Durin 
War she served in the Territorial Army Nursing S 
as Principal Matron of the 3rd London General Ho 
Wandsworth, and for her services received the decor 
of the Royal Red Cross (first class) Miss Barton 
was a founder member of the College of Nursing, 
member of its first Council in 1918, was always 
worker in College interests. In 1922 she donated 
as a scholarship for a sister tutor course at King’s ¢ 
of Household and Social Science, Campden Hill 
her retirement in 1923 she done a great d 
voluntary work in connection with the British Legio 
she will be greatly missed by a wide circle of f: 
4 memorial service was held at Old Church, Chels« 
February 23 


matron bx 


Stockport 
sister, 
ward 


Hosp 


WILSON, visitor 


has 


General Nursing Council fo: 
Scotland 


\ meeting of the 


General Nursing Council 
Scotland held at 5, Darnaway Street, Edinb 
on January 20, the Chairman, Sir John Lorne Mac! 
G.B.E., LL.D., presiding 

Sir John Lorne MacLeod, G.B.E., LL.D., 
mously re-appointed chairman of the Council f 
ensuing year and Colonel D. J. Mackintosh, C.B., M 
vice-chairman rhe various committees for the year 
constituted. ‘Colonel D J. Mackintosh, C.B., M 
LL.D., was appointed convener of the Education 
Examination Committee; Sir John Mac! 
G.Be... Lt... of the Finance Committee; 
R. C. Buist, convener of the Disciplinary and Penal ' 
Committee 

\ draft of the annual report, to be submitted t 
Department of Health for Scotland in the terms « 
Act, was submitted and approved 

The report of the Education and Examination 
mittee was submitted and approved It was 
approve temporarily St. Andrew’s 
Cumberland Infirmary Carlisle, and City Hos; 
Newcastle-on-Tyne, in order to allow train 
these hospitals to sit the Council's final examinatio 
general and fever nursing respectively The 
Miss Alexandrina Ross, Royal Infirmary, Glasgow 
Miss Ida B. H. Renton, Royal Infirmary, Edinb 
were added to the panel of examiners 

It was reported that five nurses who had pass¢ 
Council's final examination and had now attaine 
age of 21 had been registered since the last meeting 
that there had been one application for registratior 
reciprocity 


was 


Was Uu 


Lorne 
convener 


resol\ 


Hospital, Lor 
nurses 


nan 
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j Keep Baby Free 


from 


INDIGESTION 


ittle-fed babies are altogether happier and 
rive amazingly when they have ‘ MILK of 
agnesia’’ to prevent ACIDITY. 
xcess acid causes food to curdle the moment 
reaches the stomach, turns it sour, makes 
ferment and form gas. Hence baby’s pain 
id distress. 
teaspoonful of ‘MILK of Magnesia’ given 
ith the first feed in the morning quickly 
vercomes acidity, keeps the stomach sweet 
id ensures easy digestion. 
MILK of Magnesia’ is equally good for 
dults. It relieves indigestion immediately. 


4) ame) = 
MAGNESIA’ 


1/3 per bottle. Treble size 2/6. Of all chemists. 
¢ careful to ask for ‘ Milk of Magnesia,’ which is the registered 


There is nothing “ just as good. 














§ trade mark of Phillips’ preparation of magnesia. 





The Ideal 
Iodine 
Ointment _ | ‘iopEx 


Beano 





[N the treatment of many minor injuries, “lodex”’ 
is indicated because of its soothing, antiseptic, 
d germicidal action. In view of its bland and 
n-staining properties and its iodine potentiality 

aiding reparative processes and reducing 
flammation, “Iodex” is ideal first-aid treatment, 
nvenient and quick of application. Moreover, 
lodex”’ dressings do not adhere to broken 
riaces, and therefore there is no fear of fresh 
eeding or undue pain, when applications are 
newed. Nurses will find “ lodex.” of marked 
rvice in septic wounds, cuts, tears, abrasions, 


rns, and inflammatory conditions generally 


In the treatment of 


MINOR INJURIES 


prictary rights in this preparation are not claimed, except 
in respect of the registered trade name, “ lodex 


4 











Entirely New ! 


THE CORDED VEIL 


Harrods introduce a Nurses’ Veil with a corded hem 
instead of the usual hemstitched hem which was apt to 


tear away. This veil is neat in appearance and so much 
NF 30), 


stronger that it’s a pleasure to launder 


in Organdie In Muslin 


1/6 
each 1/11 
each 2/9 
br 


HARRODS LTD LONDON sW1 
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oc Lack oF agmAle de. Corn. 
vom Cae, Surqual Pods 
Brards Ese-~«e No vow Co 
"_ ances GQ ele Gove “Brands Ex 
Gong 


Lack of appetite . . . constipation . . . vomiting, strength is needed for an operat 
surgical fluids are ordered. Here again Brand’s Essence is used with excellent res 
The whole of its strength-giving proteins is completely absorbed in a few minutes 
does not aggravate the condition because it forms no solids. 

After the operation, when your patient is encouraged to take nourishment freely 
value of Brand's Essence is still further enhanced. It is so easily digested that it d 
not put the slightest strain on the weakened system and it quickly revives strengt! 
cannot cause thirst because it contains no irritant meat fibre or salty matter. 


Doctors emphatically agree, Brand's Essence is the only safe stimu 


3’ at all chemists 
LAMBETH ROAD, LONODON, 








EVERY NURSE WOULD LIKE- 
Well kept hands 
A fresh complexion 
Well groomed ha 


YOU CAN AFFORD 
TO LOOK NICE 


By joining 


Edna Claire’s Beauty Club 


Subscription 25. a yea 


ee ae 
Once you are a member you can bi 


METALLIC SPECIALITIES first class preparations at really low cos 


The ‘‘SIDHIL’’ Range comprises Bedsteads, Any Five Items from our List 5s. 6d 

Trolleys, Qverbed Tables, Lockers and Ward (Postage 6d.) 

Equipment of all types. Illustrated Lists sent 

gladly on request. Detailed specification will TREATMENTS AT REASONABLE PRICE 
facilitate our prompt attention. 


SIDDALL & HILTON, Ang ae one CLAIRE LTD., 


SOWERBY BRIDGE - Yorkshire 
Telephon $1422 Sowerby Bridg 2, OLD BOND ST., 


Telegram Siddall, Sowerby Bridze.”’ PICCADILLY : W.1 


Branches at . ABERDEEN, BRISTOL, EDINBURGH, LEEDS 
LIVERPOOL, MANCHESTER, NEWCASTLE UPON TYNE Tel.: REGent 5153 


‘SIDHIL’’ Metallic Bedstead No. 538 with centre wheeler at foot 
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A Criticism of the Interim Report 


By HAROLD BALME, M.D., F.R.C.S., D.P.H 


[E interim report which has just been issued by the So much for the credi 


Inter-Departmental Committee on Nursing Service 
vill be keenly scrutinised by all who have the let us look at the other sick 
of the nursing profession at heart, and all the more 
ew of the wonderful opportunity which was given 
committee to do something of permanent value : 
e the previous commission, which, although spon The Debit Side 
by an influential medical journal, was only a private 
vith no official authority behind it, this committee In the first place, whilst improving nut 
It was appointed by they have really done nothing to improve 
She is still to be a mere apprenti 


recommendations are f improv 
ot the 


committee has failed to do 


id every possible advantage 
overnment, and included representatives both ot tatu 
linistry of Health and of the Board of Education regarded or treated primarily as a student er title 
de terms of reference covered every aspect of the nurse is neither to be defined nor prote Ni 
gy problem; it was called into existence at the very statutory action is 

vhen the shortage of nurses had convinced the hospitals continuing to recruit and turn out non-approved 
the need of fundamental reform, and when nurses. Lastly. the school in which she receives her train 
ing is still to be a mere appendage of the hospital and under 


suggested to prevent non ipproved 


rities ol 
opinion was concerned about nursing conditions 
pe for a change The committee has thus had a its financial control, so that she 
e chance of doing something big, something which of an employee 
give the profession a status in the eves of the 
comparable, in its own way, with the status of the 
profession to quote the words of its own 
something, in fact, which would go to the very 
present difficulties, and lay the foundations of a 


vill remain in the position 


In the second place, the barriers guarding entrance to 
the profession are to be still further lowered with the 
abolition of the preliminary test examination, so that 
girls who have only received an elementary school educa 
tion, supplemented by such cramming in anatomy 
physiology and hygiene as they can obtain on two or three 
a S. af. — nights a week whilst earning their living all day long, can 

Striking the Balance qualify to become probationers on passing part I of th 
it done so’ Or has it been so taken up with the Preliminary State Examination 
nt emergency that it has found it difficult to see the 


ng 


irsing profession 


for the trees, and has contented itself with general In the third place, the present multiplicity of nursing 
registers, which makes it possible for those who have only 


vements rather than with radical reforms ? That 
e criterion by which its work will ultimately be received two years’ training in a fever hospital or thre¢ 
i, and it is with that question in mind that we must years’ in a children’s hospital or mental institution to 
appraise the present report become entitled to recognition as registered nurses, is to 
Saute Sale jnciemmeh tab tn Gest abies 1 trik be still further enlarged by the addition of an even large! 
©) a < ay c oo < Cc ) 5 c 
a : sel I x , number of licensees, with little or no educational standards 
nce between the committee's beneficial recommenda i > enintiond trainis SK he te that 
° specialise ‘ oe S , 
on the one hand, and what they have failed to do, a oe ween oe — ag 
- | ™ | k he , this new group are to be registered as assistant nurses 
A =e our aah Ook at t f ey at side and see but, as the committee itself admits, such a qualificatios 
. ropos . . yg . ses s 
1ey propose for the bettering of the nurse's position loses all meaning outside of institutional life, and in 


domiciliary nursing such assistants will be known 


The Credit Side ordinary “ nurses” and will act as such 


fourth place, no inducement of any kind 


They recommend many valuable improvements in In the 
| 
and 


shorter hours offered to girls of higher educational attainments 
better mental equipment to take up nursing as a profes 
should any girl who is attracted towards 


al conditions of nursing training 
r holidays, ample notice of off-duty periods, nursing 
run on hostel lines, proper meals and bedroom sion Why 
mmodation, freedom from grandmotherly restrictions nursing take the trouble to attend a secondary school 
ibuse of discipline, and regular medical supervision take her school certificate, and then, on top of all that 
oid the present tragic list of physical break-downs spend another full year in preparing for part I of th 
Preliminary State Examinatior when she can obtaii 
exactly the same result by leaving school at 14 or 15, taking 
a job which will bring her in some pocket-money for 
couple of years, and work up for her Preliminary State 
Examination by spending a couple of nights a week at 
They urge the formation of salaries committees night-school And how are the intellectual powers of th: 
gous to the Burnham Committees, for the raising better educated girl ever to be given a chance unde! 


' 
will nece 


Irhey advocate the setting up of representative 

on the lines of Whitley Councils, for the prompt 
tigation of all grievances, and for mutual consultation 
een nurses and staff 


‘rading of all nurses’ salaries on national lines; and svstem in which the level of nursing training 
have tackled the present anomalies affecting nurses sarily have to be adjusted to the capabilities of tho 
7 more poorly equipped 

Chey express approval of the employment of married 
ed nurses and the wider use of orderlies and maids 
wish to rid the nurses of the daily repetition of 
ne duties which could quite comp tently be carried 
by the ordinary domestic staff.’ 


Summing Up 


If this appralis¢ ment of the committee's recommenda 
tions is a fair one—and I have endeavoured to look 
[hey advise the use of national funds (with a , 
aie ian trol) } them just as they stand, though necessarily in ignoranct 
ON y ecasure } ‘ -] 
I 2 * a owards the cost of of any further recommendations which may follow in thei 
ng training, and of grants from local authorities : 
rds the additional cost of improved nursing servi mmal roport—then the only conclusion Win can & 
. < « OS e Ss ec c 
I 5° _— drawn is that the committee have been so much occupied 
Chey endorse the proposal for splitting the Prelimin with the problem of attracting girls of all classes to take 
State Examination, and recommend the setting up of | up nursing as a job that they have entirely failed to 
lursing courses by the educational authorities, outside envisage, or help to create, a real nursing profession They 
lospital have been obsessed with an emergency, and have mace 
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heroic efforts to meet it, but they have failed to touch the 
larger involved 

fo such a criticism the committee would doubtless 
answer that in view of the serious shortage of nurses any 
proposals to raise educational standards or exclude those 
of inadequate training are mere counsels of perfection 
Miss G. B. Carter has already anticipated such an objection 
in her illuminating book,‘ A New Deal for Nurses Het 
suggestions are that the supplementary part of the registet 
should be discontinued, that all registered nurses should 
have a full general training, but that two types of training 
with its should be frankly 


issues 


school each own register 


Suggested Answers to 


Question 2. 
bina child du the first 


my } 
i 
Infectious conditions during the first week « 
fortunately rare. If 
midwife should remember 
medical aid in accordance 
Central Midwives Board 
the baby, using special 


for all nursing procedures 


le are 


the 


however, one sh 


summon 


child needs a good environme! 
and warmth 


unsuitable t} rsing fectious 


5) Breast baby 


i mother 
to ot n br nilk 


milk is essential fi i sick 
effort must be made to 


if this Is Inadequate tron 


mater! 

ibbing th 

instillatior 

1 per 

the 
chnique 
If there i 

onsists 


hours 


rigation of 
according to the 
saline or e 1 in 10 are often used 
silver nitrate or protargol 5 
instilled twice daily ind 
conjunctivae much 


inflamed 
instilled at intervals The baby 


to tour 
Normal 


uch a 


als of one 

severity 
cent 2 per I I y be 
(especially if the 
drops of castor oil are 
s hands must be idjusted 


ometime 


are 


FEBRUARY 25, 


recognised, so as to provide suitable but complete t1 
for those who are respectively better or less well equ 
for detailed instruction 

Government funds for the provision of adequate sta 
teaching equipment, the raising of salaries, stat 
protection of the nurse’s position, and those 
improvements on which the committee has right! 
should not only attract a 
recruits but should at the same time lay 
‘ nursing profession The 
improve conditions, but I very 
it will do anything to improve 


the C.M.B. Questions 


Ophthalmia neon 
the child 


Such suggestions, combine 


number « 
the foundat 
committee s repor 
gravely 
the 


stress great 
i real 
doubt wil 


nurses statu 


so that it cannot touch the eye 
must be treated immediately 
may be permanently damaged 


Thrush This 
white 
sides of the cheeks and surface of 
occurs in breast-fed infants, but 
ire bottle the teat t 
babies who suck dummies il e improve 
if he baby is allowed to a pl of 
with glycerine borax More 
may need gentle l 
gen peroxide five 
very skilfully 
While the mouth is in 


in which cz 


otherwise 


condition is due t fungu 
ubstance on the 
the tongue It 


commen 


deposits a membranou 


when 


suck 
ind 
wabbing of the affe« 
but i 


the 


overed severe 
membrane 

must be 
mer 


volume 
to avoid damage mucou 


t ucK 


occur when 


g the 

kin may be painted with a solution of br 
spirit half and half and the |! 
bathed daily eak solution of Condy 
hould be pricked with all aseptic precaut 
afterwards 


purpose the 
green or iodine and 
ma 
The 
ind a sterile dusting 
child’s limbs must be 
itself in new places 


sters 


applied 
that it « 


powde I 


adjusted so annot 


In syphilitic infants watery blisters may 

oles of the feet and palms of the hands, giving rist 

condition of syphilitic pemphigus As syphili 

although all manifestations of it may not 

present at birth, further the condit 
the scope of this question 


occur ¢ 


deve 
in uter 
discussion of 
outside 


Pemphigus and ophthalmia neonatorum are notif 


to the local authority under the Infectious Diseases 
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ay 


— 


GLUCOSE-D (G.L.) 


The original preparation of medicinal olucose, 
vitamin D, and calcium slycerophosphate 


is now named 


GLUCODIN 


Therefore, when you buy or recommend Glucose-D, 
please specify GlucoDin by name. GlucoDin is stocked 
by all chemists—and only by chemists 


GLUCODIN IN EVERYDAY NURSING 
GlucoDin is especially valuable in the treatment of 
KETOSIS (or ‘acidosis’) in children. GlucoDin renews 
the liver-store of glycogen; enables the child to digest 
fats; prevents *biliousness’ and lassitude. In FEBRILE 
ILLNESS, GlucoDin provides re of energy at a 
time when ordinary food cannot he tolerated. In 
ANOREXIA and CONVALESCENCE, GlucoDin 
coaxes the appetite back to normal. And in all cases of 
mental or physical OVERSTRAIN, GlucoDin aids 
stamina and mental concentration. 

In tins, 1,9,4.6 and 106 


OLD TIN 


Every nurse must have used or heard of Glucose-D. 
Introduced as the first preparation of glucose- 
calcium-vitamin D in 1931, Glucose-D is now seen 
in almost every home, by almost every sick-bed, and 
in most hospitals. 

But the clinical success of Glucose-D has brought 
many imitators. Some even use the name ‘Glucose-D,’ 
because although this name was coined by Glaxo 
Laboratories, it cannot be registered. Many are even 
sold indiscriminately outside the qualified pharmacy. 
In order that the nurse may be sure that she and her 
patients will always receive the original and medically 
approved G.L. Glucose-D, Glaxo Laboratories have 
now identified the product by the protected name 
GLUCODIN. GlucoDin, of course, is Glucose-D: 
the name only has changed. 


,LAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
Roos YY YY OY he NNN ANNAN ANA ANNAN ANANIN 
BAKKE UX AX EX EX ENUXAXEXUXEXEXAXEXANEXE AX OXOX XA? 


— 


serves 











COMFORT ON DUTY 


—WITH “STETHOS” SHOES 


A Nurse’s Shoes and 
Health are related. 
comfort during long 
duty imposes a_ serious 
strain. Mr. J. H. Bounds’ per- 
sonal knowledge of Hospitals led 
him to design a shoe which 
would guarantee to the Nurse 

Comfort on Duty. 


Stethos Shoes are made in a style approved by 
Matrons and Orthopaedic Surgeons. The 
cushioned insole safeguards the feet from 
fatigue. The desirability of style is not forgotten 

they are made of high quality black box calf, 
smartly designed. The price adds to the satis- 
faction. Stethos Shoes—-what every Nurse needs 
for General Utility—-for Ward and Verandah. 


a Nurse’s 
Foot dis- 
hours of 
nerve 


-STETHOS~ 


Price sent on application to: 


J. H. BOUNDS 


STETHOS HOUSE 
68 Sackville St., Manchester | 


CENTRAL, 7331—4 lines 


Telephones : 
“TENDER” MANCHESTER 


Telegrams : 


Special shock-proof Cuban Heels of comfortable 
medium height fitted with shaped rubber top- 
pieces prevent foot fatigue. 

Medium-shaped toe with Oxford Lacing gives 
a well fitting and comfortable Nurse’s Shoe. 
Stethos newly designed heel cushions are so 
placed to allow the heel to rest comfortably 
and absorb the heel tread of each step. 

A special Arch Support supplies the necessary 
exercise to the foot bones and the cushioned 
insole gives added comfort. 

The soles of Stethos Shoes are flexible so that 
the feet do not suffer undue strain. The soles 
are cut from finest English Bends. 


Exhibiting in the Medical Section of the Building 
Centre, Ltd., 158, New Bond Street, London, W.1. 
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College of Nursing Council Elections : 
Candidates’ Policies 


English and Welsh 


Section 
Miss O. Baggallay 


Baggallay, Olive, M.B.E LL.B 
5.R.N., secretary, Florence Nightingale 
International Foundation [rained at 
Nightingale lraining School St 
Thomas's Hospital, S.E.1 Previous 
ippointments district midwife, 
Queen's Institute of District Nursing 
Reading health visitor Battersea 
Borough Council; tuberculosis visitor, 
St. Thomas's Hospital tutor 
health, Bedford ¢ for 


S_E 
n public 
Women, N.W.1 

Policy (1) A representative Coun 
cil, democratically elected, with direct 
representation of the branches grouped 
n are and direct representation 
sectional interests (2) National 
nal joint councils 


( ollege the 


ge 


as ot 
the 

ind 
vith 
nursing 
councils 

on matters 


regio 


the 


nursing 
organising 
representation 
3) A declared Ce \ 
of importance to the pro 
rhe support of such policy 
Council members 
represent 4 
ndently endowed Education Depart 
4 Public Health Depart 
the Colleg ing prevention 
ind public health relation 
vith all nursir Compulsory 
registration of nurses together with the 
1ining and registration of a Grade 
nurse (7) The inauguration of 
nursing with budgets inde 
the hospitals and offering a 
comprehensive training to girls 
school 


ill wherever 


nursing An inde 
5 
into close 


6 


Bb 
+f hools Ol 
pendent of 
of good 

econdary education 
Sir Comyns Berkeley 
Sir Comyns, 
(Cantab F.R.C.P 
Hon.M 


Berkeley, 
ID \I¢ 


M 
Lond 
M.S.A 


\ 


Not being a 
of Nursing, 
to be 


of 


have 


member 
though I 
of its 


the 


the 


College 


honour honorary 


one 


treasurers, I do not feel competent to 
embark on any suggestions or criticism 
with respect to the 
and its activities 
ensure so far as I can that the financial 
position of the College of Nursing 1 
on a sound basis and that, at any rate 
the receipts and expenditure balance 
In this endeavour I trust I may 
the whole-hearted support of 
members of the College 


Miss K. L. Borne 


Kate L., S.R.N M 
Papworth Village Settlement 
(voluntary 470 
North Infirmary, 
Previous appointments 
district nursing Plymouth 
North Devon Infirmary, Barnstaple 
tuberculosis visitor Cambridge 
Founder member of Colle of 
Nursing 

Policy I realise that the future of 
the nursing profession lies very largely 
in the hands of nurses themselves and 
that by 
beneficial to the community and to the 
an be obtained 
an, however, only 
co-operation 
the 
it essential therefore 
that each branch should have ade quate 
representation the Council I 
offer my the representative 
of all those engaged in the tuberculosis 

may add I am particularly 
interested in the welfare 
eontracted tuberculosis 


Miss E. V. Boult 


Boult, Ellen V., S.K.N 
Addenbrooke's Hospital, Cambridge 
voluntary, 310 beds [rained at 
Whipps Cross Hospital, E.11 
appointments : ward sister 
sister, T.F.N.S 1914 
tutor, Royal Infirmary, Halifax, 

Policy I that many 
culties in the world could 


nursing profession 
My duty to 


IS 


have 
the 


Borne, S.( 
matron 
Cambridge 
[rained at 
Barnstaple 


beds 
Devon 


sister 


the 


re 


efficient organisation a service 
nursing 
Such 
be ot 
between 


profession ( 
organisation ¢ 
by proper 
various branches of 


value 
the 
prote 3sion IS 
on 


Service 1 


service I 
of nurses who 


have 


I sister tutor 
a 


Previous 
and night 
1920 sister 


diffi 
be 


believe 
nursing 
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relieved by 
public that we 


would-be 


we 


ta 


ord 


maki 
ire 

service ol 
nurse 


instil rat 


Instil ideas in the 
place for practical values 


kn 


be 


Ow 


Centralised preliminary 


how far-reac 


we 


ng km 


\ sers 


wn 


ice ot ¢ 


returns | 


shouk 
her thar 
young ft 


he 


hing 


1 stre 

! itt 
nind 

1. let 
r wor 
tr 


schools would prove of immens« 


and all-round ba 
over-estimated 
working 


i 


nurses, 


traini 


al 


ig 


Registration 
certificated 


or 


wise, which will mean a division 


Sti 


words of a 


ral 


matron 
(voluntary 


Ro 


ippointments 
Royal Infirmary 


sist 
tut 


ite 


iks 


yal 


er 
or 


Kegister I 
famous 


inally 
doctor 


quoti 
Cl 


Miss E. Cockayne 


Cockayne, Elizabeth, S.R.N 


Royal 
328 | 
Infirmary 

Wa 


(;loucester 


General Hospitals 


ant 


Hospital 
Hospital 


S( hools, 


Policy I 


matron and matron 


W.6 
W.10 


London 


mi 
su 
C« 


am 


pr 


ved 


Sheffield 


rd siste 
She 
and 

sister t 
W 
itron 

pervisor 
vuunty ¢ 


oud of 


as the main professional ( 


for 


nurses 


My gr 


eatest 


ree Hospit il 


lraine 
Pre 
r and 
*ffield 
Chelte 
utor 
est | 


ouncti 


the ¢ 
ryganil 


4 


desire 


increase its membership and to n 


tru 
nur 


~wints of policy are l 
I I 
tate 


' 
iy 
f 


status 


° 


\< 


Set 


assistance 
\ssociation 
st be 
realisation 


mu 


contained 


inte 


promotion 


tion 


‘rim 


representative 


rom every | 


for th 
ot t 
Ce 
the 


the 
for 
In 
prepared 
ot the 
in the 
report ol 


ol 


a 


of 1 


f 


ont Oo 


p 
regist 
he Priv 
lege 
Stude 
Idition 
to a 
recom 
recently 
the In 


he tr 
View 
rotect 
ered 1 
ate Nt 
(3 pT 
nt 
the Ce 
ist 1 
mendat 
publ 
ter-De 


mental Committee on Nursing Set 


and 
to 


to 
that 


make still 
committee 


further 


suggest 
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[| Lafayett 
G. Duff Grant 
Miss E. Cockeram 
keram, Edith, A.R.R.« 
N S.C.M., matron, 
Birmingham 
lrained at Children’s He 
ham General Hospita 
m; Women’s Hospital 
Previous appointments 
ome sister, night sister 
itron and deputy 
Hospital, Birminghar 
of midwives, Birmi 
Health Committee 


Chi 


S.R.N 


Idren's 


voluntary, 250 superintendent of 


spital, 
l, Bir 
Brigh 

W ard 


assis 


matron 


n; in 
ngham 


lo work for better pay and 


conditior 
for 
lowering 


iniformly good 

for recreation 

lo resist any 
rd of education or the 
and I should support 
| course in order that th 
t should be somewhat 
t a girl who comes to | 
t from withor 
ce of life such as foreign 


S( hool, 


Miss H. Dey 

y, Helen, O.B.E., R.R.«( 
matron and superinten 
Bartholomew's H 

voluntary, 765 beds 
Bartholomew's Hospital, 
US appointments: ward 
eth Garrett Anderson H 
ward sister, theatre 
sister, office sister, a 
1, sister in charge, 1 
tal, Q.A.I.M.N.S day 
night supervisor, out-} 
isor, assistant to superin 


>t 


reg 


with 
ristered 
of the 
ige ol 
a pre 
e nurse 

older 
1ospital 
it any 
travel 


S.R.N., 
dent of 
ospital 
lrained 
B..1 
sister, 
ospital, 
sister, 
ssistant 
nilitary 
supe! 
matients 
tendent 


ing, Receiving Hospital, Detroit, 


assistant matron, 


at 
} I 


Leeds 


have worked for 


General 


many 


and intend to continue to work 


ie best possible training 
to ensure the best 
patient the teaching 

ntion of disease, for the ir 
of conditions, namely sh« 
increase of salaries anc 
imodation for nurses. I ¢ 
to the interchang 
nsions come into torce, anc 


care 


irs, 


us see 


of the 
of the 
of the 
nprove 
yrtening 
1 better 
im very 
eability 
1 indeed 


e recommendations of the Inte 


rtmental Committee on 
ces, leaving aside for the 1 
question of money trom 


to help training schools 


Nursing 
noment 
public 


Miss L. G. Duff Grant 


Grant, Gwendoline Duff, 
S.RN., D.N.(Leeds lad 
nurses, Manche 
Royal Infirmary (voluntary, 850 beds 

Trained at Nightingak lraining 
School, St. Thomas’s Hospit 
Sister Tutor’s Certificate, K 
ot Household and Social 

Previous appointment 
nurse, sister (p7 tem >t 
Hospital, S.E.1; senior 
General Infirmary at Leed 
General Infirmary 


Lucy 
S.C.M.,, 


ter 


lege 


W.8 


matron, 
P ) I am anxious to 
recommendations of the Inter 
mental Committee on Nursi 
regarding hours of duty, salari 
interchangeability of pensior 
eltect as possible 
ndeavout for the 
interestet 


soon 
to 
1 am keenly 
education of the nur 
returned I shall do all in my 
further the College schem 
wider basic training 


Miss M. Jones 

Mary, O.B.E., A.R.R«A 
matron, Royal Infirmary 

(voluntary, 340 ls 

[rained at Royal Infirmary 
pool Previous appointments 
sister, housekeeping sister, home and 
tutor sister, assistant matron, Royal 
Infirmary, Liverpool Founder mem 
ber, College of Nursing 

Policy.—lIf re-elected on the 
of the College of Nursing, my earnest 
endeavour will be to continue to sup 
port and help the College in its great 
work in influencing the advancement 
of improved conditions in nursing 
service, and to further the interests 
of all nurses. [I am in of 
reducing hours of duty, and advocate 
that the salaries of qualified nurses 
should be that inter 
changeability of pensions should be 
made possible between all branches of 
service 


as 
work 
also 


Jones, 
S.R.N., 
Liverpool be¢ 
Liver 


ward 


Council 


favoul 


increased, and 


nursing 


Miss M. A. Joyce 
Joyce, M. A, S.R.N., M 
matron, County Hospital, Lincoln 
(voluntary, 185 beds Trained 

King’s College Hospital, 5.E.5 
vious appointments: ward 
St. Peter's Hospital 


247 


s.( 


Pre 
and 
W.C.2 


Siste! 


matron, 


THE NURSING TIMES 


il liberties 


employed 
' 
| 


brought up to 
inst detractio! 


ofessional efficiency 

Miss H. L. Overton 
Overton, Henrietta L., S.R.N., S.( 

S.M.M.G.(M.1 M.G L.E.1T 
xcept for voluntary work 
Royal Infir 

yintments 
for Women and 
matron, Warneford 
igton private 
British ted Cross 
N.W.1 Western 
College of Nursing 


1S to 


M 
re 


at Derbyshire 


pa 


it desire 

the link between members 
provinces and the Council 
ently retired from the post 
Area Organiser For 64 
been in contact 
nursing opinion 
the branches 

should prove 
whilt 


strengthen 

the 
I have ret 
of Western 


have close 


years I 
with every variety of 
and with the work of 
If that experience 

useful, it will mostly so 


»-to-date 


be 


fresh and uf 


Miss M. Reynolds 


Reynolds, Mabel, S.R.N 
matron, London Hospital, E.1 
tary, 880 beds Trained at 
Hospital E.1 Previous appoint 
ments ward sister and in 
charge, children’s out-patients depart 
ment, London Hospital, E.1; research 
Medical Research Council 

(rea Org 


itron 


S.C.M 
volun 


London 


sister 


issistant 
Northern 
of Nursing 
N.W.1 

P \ 
much 
policy 


unise! College 


m London Clini 


At a when 
the 
the 


time 
public 
{ olle re 


4 


nursing is 
eye, the future 
must be both 
wise and progressive, based upon first 
hand information and a experi 
ence of our many professional problems 
As Northern Area Organiser | 


personal ledac oft the 


of 


wide 


gained 


know many 
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| Swat 
Smith 


practical difficulties concerning nursing 
education and administration both in 
municipal and voluntary hospitals, 
of district nursing ana all branches of 
public health work, private nursing, 
and of the individual members I 
now find myself faced with many of the 
same problems as matron of my own 
training school, and I shall be happy 
to serve the Council should the 
members wish to elect me 


Miss D. M. Smith 


Smith, Dorothy Madge, S.R.N 
S.C.M., matron and lady superinten 
dent of nurses, Middlesex Hospital 
(voluntary, 614 beds lrained 
Guy’s Hospital. Previous appoint 
ments staff nurse, ward sister and 
assistant matron, Guy’s Hospital 

Policy.—My chief interest and work 
at present is the arranging forthe care 
and nursing of sick patients and the 
training and education of nurses As 
a member of the Inter-Departmental 
Committee on Nursing Services, I 
signed its interim report and am there 
fore in favour of its recommendations 
I am especially anxious that 
dates for nursing should attend 
nursing course or enter a 
training school I maintain 
private nurse have 
conditions of al her 
safeguarded so that she 
her best to her patients. I 
the student 
idequate and interchange 
and the control and position of 
called t nurs [ have 
served on the C¢ incl Ai he { ollege ‘ 
six years and, if I 
honour to be re-elected 
my utmost to further the best 
of the nursing professio1 

Miss M. Wenden 

Wenden, Marianne, S.R.N 
lady superintendent, 
[rained Nurses’ Co 
ford rained at 
S.E.1 Previc 
liminary training s 
sister, \A o uy H 
S.E.1 
nurse 

Policy 
shall do my 
valuable experience ilre 
both Cor member 
branch f \ in 


on 


at 


andi 


should proper 


position 


service | 
im in 


in hurses movement 
ible pension 
the so 


assistan 


Nursing for 


S.C.M., 
House 
operatior Guild 
Guy's Hospital 


ippointment 


Galen 


us pre 
hool sister, night 
pital 


ISItIN¢£ 


best t make 
idly 
as 


the in 


Wi 


WM. Wendei 


believe that 
become more demo 


members I 
must 


my fellow 
the College 


cratic in all departments and that the 


Private Nurses’ Section will give every 
private nurse an opportunity of voicing 
her opinion and guiding the policies 
that affect her interests. I agree with 
the recommendations of the interim 
report of the Inter-Departmental Com 
mittee Nu! Services and would 
support every that would lead 
their a with all the 


necessary sa 


on sing 
ettort 
( eptan e 
f 


l€ guards 


Miss B. S. Wood 


Wood, Bertha Stansfield, 
R.S.C.N M matron 
County Hospital local 
600 beds Trained at 
Hospital Children E.1 
Hospital Pre 
ments vari osts at 
abroad, then as 
Mary's’ Hospital Carshalton, and 
matron, Southend Municipal Hospital 

P } If > the | to be 
ted shall to 
Coll activities 
of all 
essi1on My 
ntroduction 

hospitals 

ning em 


basi 


to 


S.R.N 
Kingston 
authority, 
East London 


s.( 


(suys 
10us ippoint 
home 


and 


istant matror (ueel 


onour 
elec my power! 


issist ege ! 
ind ne n in ests 
bran I 

interests 


96-hour fort 


special 


{ 
ot 


compreher ive 
sed remuneration 
$) Complete re 


scheme 


ion 


Scottish Section 
Miss M. A. Clark 


Clark, 


itron 


Ann, t.N 
Hospital, Dur 
300 beds). Trained 
Aberdeen Dundee 


l mem ber 


ounder 


Margaret 
King’s Cre 
l authority 
Hospital 
Infirmary j 
of Nursing 


urtner part diay pf 
Miss M. Husband 
Husband, Marget, S.R.N., 5S. 


itron, (,! Rova I; 
847 | lr 


m 
loca 

at ( 

Royal 


College 


\ f 


A 
firmary 
ined at 


Previous 


m gow 


yluntary 


\berd 


FEBRUARY 


5 


Gwent 
member 


Hospital, Newport bo 

College Nursing 

1 am standing 

Council of the 
f elected | 


folk 


of 
tor re 
Colle 
hall 
1) Incr 


trained 


to the 
favour < wing 
remunerathk or ful 
| ( omplete 

pens 


on of 


1oOn 

emolur 
vho must live 
general training 
length of tra 
96 


\ wider 
more uniliormity 
shorter hours 
fortnight formatio! 
national i ronal ¢ 
which 
should 
Univer 


basi 


ind working 
ouncil 


and 


fession 


vork in the 


Miss A. M. Milligan 


Milligan, Anne May, R.R.C., $ 
[rained at \ Infirmary 


Previous appointments 


rt 


iduate 


RT 


torla 
gow 


j 
na 


Edi 
1919 


assistant matro! 
mers Hospital 
r.A.N.S. 1914 
secretary to 
of Nursing 
Policy 
the College of 
utmost 
College 


uphol l 


matron 
nburgh 
private 
Scottish Board 
If electe 
Nur 
further the 

Scotland 

ommendations 

ort of the Inter-D« 
Nursing Ser 
ibility of 
the higher 


interim 


mental (Committee on 


the 


ns and 


interchange 
salary f 


urs¢ 


Miss A. Tulloch 


Tulloch, Ann, S.R.N 

itron Stobhill Hospital (yl) 
1uthority, 1,867 beds Ir 
at Eastern District Hospital, Gla 
Previous appointments 
night superintendent 
Hospital 
Stobhuil 
We 


(loca 


Wal 
and 
(slasgow 
Hospital 
matron stern District 
Glasgow 
Policy l To work for 
remuneration for trained nurs¢ 
fo reduce the hours of duty 
tr the importance of the pra 
fnursing. (4) Interchangeal 
ill pension scheme 5 
unity the 


1 
a ‘ 
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About 


Ourselves 


nur staff of the 
Hlospital were abli 
unexpected 
lo their dance last 
other than the 
Fields. In 


having 


wig 
one an 


none 
Mu Urdacte 
picture she 

humps’ 

phrenolog 


vonne Arnaud 
M oney 


NORTH Vi 
preparation to the 
ly day golden jubilee bazaar of the Swindon 
North Wilts Victoria Hospital last 

ir was held in the ballroom of the Swindon 

ind made a charming show, the stalls being draped 
yellow and gold, a silver tree with coloured lights 
The council chamber became 
almond blossom alk the 
first day by Miss 
ame trom 
drove first 


and a Bag of 


‘DON WILTS rORIA HOoOSPITAI 


™N KEAT 


AND 
went running of the two 
and 


Phe 


town 


week 


lue, 
manding the entrance 
tea garden with 
[he bazaar was opened on the 
Arnaud, the French actress 
ord where she was playing last week 
the hospital, where a guard of honour of nurses lined 
porch. Matron, Miss W. M. Banham among 
e who greeted her and took her on a tour of the wards 
er which she went on to the hall Here 
vd pressed up the main stairs to the council chamber 
Miss Arnaud had to use the stairs of the emergency 
After speeches from the platform Alderman 
ented a bag containing 4125, which he had collected 
onally for the hospital Miss Arnaud very kindly 
ieved him of this responsibility,’’ and gave it, with 
wishes, to the hospital Before driving away 
{1 “ for the next 


p to Date—And Out of Debt 


WOMEN 


hing se ng 


who < 
She 


nne 


was 


town such a 


Snow 


she 


bazaar 


NOTTINGHAM HOSPITAL FOR 


N the day before the Duchess of Gloucester came t 

‘ ) open the extensions to the Nottingham Hospita 
for Women there was a deficit of several thousand 

on the fund for building and equipment, which 
to cost in all £41,707 But than gift of 
100 and over arrived at the very last moment and at th« 
ing ceremony last Friday the Duchess was told that 
hospital was free from debt The new wing has bee 
ned on the parallel bed system, the beds 
ed parallel to the outer walls of the ward instead of 
ight angles, and in groups of four separated by screens 
et 6 inches high, glazed above bed height to facilitate 
ervision [he beds so arranged leave the outer walls 
the wards unobstructed, so that large sliding and folding 


ids 


more one 


be Ing 
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utilised instead of narrow windows 
light and air for the patients and 
wards converted into what 

Patients are d into 


thus have privacy 


type windows can be 
rhis means 
in wart 
ire virtually 
small groups in this system 
In addition to the 
puerperal 
accommodation for 
matron, Miss 


increased 
the 


iir re 


weathe! 
open ms divide 
l more 


include a 
with 


{ 


or 
IO! 


the extensions 


new nurses 


new wing 


block ind home, 


39 


sepsis 
nurses, and a private suite 


Russe 


at the Carnival 


N HOSPITAI E.1 


HE staff nurses of the London Hospital held most 
T successful carnival nights on February 16 and 17 
to raise money for their contribution towards the 

appt il fund, and welcomed many friends to 
department ! was gaily trans 
attractive 1 pictures The 


concerts 


‘ ° 9) 
“Gracie 


bi-centenary 
the 


formed 


out-patients whit 


with ind 


flags 
programme includ bridge 
fortune-telling 
of Cambridge, who ved the 
complete tour of the side 
and also took part in the dancing before 
evening Miss June Clyde, film 
d [The Viscountess Dawson ol 
Friday evening and she also 
9.45 p.m. Miss Gracie 
and, responding as 
sang songs Mr. Barr, the 
phrenologist, read het bumps "’ in front of the micro 
[here were other entertainments, including a 
dance Scottish eightsome-reels performed by 
nursing statis Carnival 
a cloud of ballo« 
and as the carnival 


archioness 
Thurs, 
played 


cinema shows 
kindly 
day mace shows 
skittles and 
leaving; and 
nd radio star, aj 
Penn received the 
isited all the side 
lields had a n 


nly Grack cal 


darts 


during the 
ype are 
guests on 
show \t 
reception 
seven 


irvellous 


} hone 
word 


nembers of 


int 

the 

hats and masks were in ¢ 

let down from the ceiling each evening 

committee and many of the guests attended in fancy dress 

carnival spirit reigned throughout The staff 
to be congratulated on their enterpris« 


In Britain Too 


The encouraging thing, and it should be enormously 
encouraging to us all, is that in nursing we are pulling 
we continue to do that, 
new levels 
Nursing 


medical and 


vidence ms was 


truly 
urses ATE 


together as never before. If 
there can be no doubt that we shall attain 
of social usefulness American Journal of 
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College of Nursing News 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, 1a, Henrietta Place, Cavendish Square, W.1, or from any of the branch secretaries. 


“ . ‘ 
College of Nursing Annual Meeting Branch. Reports 

rhe annual meeting of the College of Nursing and of the Altrincham and District Syb-Branch.— Miss 
Student Nurses’ Association will be held in London on Th i 
May 4, and Friday, May 5. Once again the Council of the Co programme of recitationsjand short dramatic scenes on 
ventures to ask for offers of hospitality for members of the Colleg 13. It is hoped shortly to arrange another course of 
und of the Student Nurses’ Association units who may be coming speech training with Miss Shaw as teache1 
from a distance to attend these meetings rhis may ental 
in some cases, hospitality for the nights of Wednesday, May 
Thursday, May 4, and Friday vy 5. Miss W. D. Chris 
Branches Secretary, will be glad to receive tl 
offering hospitality to College members, and M 
Secretary of the Student Nurse 
ffering hospitality to student IPst l {fers 
will be gratefully received by 


issisted by a colleague and fwo pupils yay 


Ayrshire Branch \ musical evening w 
February 15 The very 

Brand and a few friends wa 
rved by Miss Dishington and | 


Bath Branch 


all 
I. M. I 


ial S 


iss \ 
the 


Education Department 
Course of Instruction in Colonic Irrigation 
Another course of 
colonic irrigation is being ar 


7, to Monday, March 13 


taking this course will have 
tion for a vacancy should be 1 
Department, College of N 
bers, £2 12s. td.; non-1 


Week-End Course for Industrial Nurs 
\ special week-end programme for nurses employed in fa , ; 

atin “ ri ase c ill be hel e the ca ie a Border Counties 
lay, June 9, to Monday une | ! l I 1. On Saturday 


ther 


Branch 
A I Kina nvitatior 

Special Course in Public Healt] Will members intend 

. MacNaughton at the a 
Edinburgh Branch 
n Feb 1 on 


General 


la iy W 
: ne weel Miss M. C. Mars 
} 7 \ ‘ ‘ 


Public Health Section 


Gla 


gow Branch 
| ‘ ; f 


Guildford Branch 


Hastings and St. Leonards Branch 
held on Februa l6 at the Buchan 
wit Miss ( istie, Area Organiser, 
vea were approved and signed 
1939 was then announced 


the Municipal Hospital 
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Advances 
and the 
matron of 


ichairman. A lecture on “ A Survey of Recent 
xdern Therapeutics” by Dr. Prescott followed 
dings ended with tea, provided by Miss Kemp 
Suchanan Hospital 
cester Branch.—The annual meeting will be held at 
turday, March 4, at the Leicester Royal Infirmary 
x«’on Branch.—Three courses of instruction for trained nurses 
Raid Precautions, consisting of six lectures with practical 
ipproximately of two hours duration), followed by an 
nation for a certificate issued by the Home Office, will be 
it the College of Nursing. The first course will be heM at 
i.m. each day from Monday, May 15, to Saturday, May 20 
ve. The examination will be held on Monday, May 22 
Joa.m. Of the remaining two courses, one course will be 
it 2.30 p.m. and one at Gp.m. on the following days 
iy, June 5, Wednesday, June 7, Friday, June 9, Monday 
2 Wednesd Ly June 14, Friday, June 16 The examination 
held at 6 p.m. on Monday, June 19. Application to attend 
the above courses should be made to Miss Fletcher, Londo 
office, enclosing 2s. 6d. which must be paid in advance 
lectures The fee for the examination is Zs. Gd.; those 
‘ the examination must attend four out of the six le 
number in the class is limited, early application is advised 
th Staffordshire Branch.—-The social evening on Thursday 
23, will probably be held at London Road H 
stle, and not at the North Staffs Roval Infirmary, as stated 
week’s issue. Invitations will be sent to all members, and 
e and time will then be confirmed 
folk and Norwich Branch.—-\ post-graduate study week 
w arranged It will be held in Norwich from Monday 
24, to Saturday, April 29, inclusive Full details of the 
ume of lectures and visits will be published later 
ord Branch.—-The annual general meeting held o1 
ivy Il, at the Radeliffe Infirmary, by kind invitation of 
Bonthron Miss Aldous re-elected to the executive 
ttee and the other two vacancies were filled by the elec 
Ambrose and Miss McNicol. Miss Holden put forward a 


m that the ruld meet 


tures 


Was 


was 
tion 


branch she regularly once a montl 
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with it Dyect I nereasing 


on a@ iixed 


meetings 


lale 
After discussion, it 
period of six months there should be 
é@ fatis on 


sO TI Was a lie 


i general m 

of each month except when that d 
happens, the meeting will be 

notified, will I rdays and at 

VS Che next meeting ! ld on Thursday 

March 2, at Mrs. Adams, All Souls Ollege n Lady Zimmer 
will speak Australia 

Plymouth and District Branch 


it the City Hospita n Febru 


unless otherwise 


& p.m. on other da 


il iia 
The Co 
Hlall was discusse 


Work 


iss meeting recently held at 
lecture on \bnormalitie " ste i 
Mr. Riddell on Fel | t 
(Queen's nu " ‘ n i “ Marcel 
\ lecture ! , logy nivel \ ! ,ovndel 
M t the Cit : 
Salisbury Branch 


(ieneral Inf i 


suclet 


en Miss Du 
Stirlingshire Branch 
Defieren md the ¢ 


\\ | 


was gi\ 
t Royal S 
Miss McNaughte 

| ] 


inass meeting hel 


ttish 


Hla Miss Cu 

‘ { 
and Ainsty 
ruary 15 


Branch I 


rhe progra 


Mies Si 


Refresher Course in Manchester 


P?PROXIMATELY 160 public health nurses enrolled 
for the week-end refresher course organised from 
February 17 to 19 by the College of Nursing 
ester and East Lancashire Branch Public Health 

in co-operation with the Public Health Depart 

In addition, many took tickets for 
ind on the Friday, D1 

medical officer of he Mancheste1 
idience of 178 (health visitors nurses 

district nurses and industrial 

iral address at St Mary's Hospital, 

t Dr. Clark's subject was Ihe Present Outlook 
iternity and Child Welfare,’’ and he spoke of the 
changes which had unobtrusively taken place 

g the past 40 years in the sphe re ol public health 
ilarly since the passing of the Midwives Act, 1902 
he said, had singled out the mother as the central 
round which the whole maternity and child welfare 

ment revolved The speaker said that the ideal 

h policy was one which would embrace every membet 
family 

in the evening there 


single 
Veitch 
City of had 
school mid 
nurses) for his 
Whitworth 


nurses 
day, 


opening 


ilth 


was an informal reception 
Manchester Royal Infirmary by the president 

L. G. Duff Grant, matron of Manchester Royal 
nary) and the executive committee of the local 
h of the College Guests were particularly delighted 
charming display of eurhythmics and remedial 
es given by students of the hospital 
Music and refreshments added to the pleasure of 
ening, and the sudden appearance of a black cat 
strolled unconcernedly across the polished loo! 
g the guests, seemed to be a happy omen prophesying 


massage 


for the course 
Saturday morning, February 18, there was a lecture 
Nora F. Smith, assistant medical officer of health 
rnity and child welfare centre, Manchester, on 
[raining of the Housewife and Mother—lIs It 
eding ? Dr. Smith said that the l 


placid, good 
ered woman made the best mother 


but 


even she 


cralt. 1 te Opposi- 
existed, she thought 


mothers wert 


ommiutte 

mothercraft 

on lew in the 
clothing 

or expectant al 

1utiol 

iftternoo! 


first prec 
Saturday 
member vis 


mage sutheria 


spital where D1 
Modern Views on the 
Spread of fection in Mothers and Young 

ible to see the Drinker 
nwhile had a very interest 
for Sick Children 


lecture 
Prevention 
Child 

spirat her members ! 


rel e€ Visito! were 
respira ul 


ing tour of Booth Hall 
Saturday led in rest and relaxation After a 


Hos} 
I lestive 

lea Cup 

voted the 


nded 4 Storm in 


upper 
Repertory Theatre ind 


it the Manches 
performance a great succt 
[wo lectures had |! 
day of the 
Infancy Its ¢ 
ind 
medical 
Clini 


final 
wer Early 
1uses atment,”’ by Dr. ]. F. Ward, 
Baby f the World,”’ by Dr. Burberry 
Manchester Child Guidance 
Both were very well attended After 

Frederick, Chairman of the Public Health 
Section the sked members to express thei! 
thanks to the local publi health section committee and 
its indefatigable ecretary Mis McGregor, had 
worked so hard to organise the Replying, Miss 
McGregor suggested that laggard public health nurses 
members of the College of Nursing, instead of 
What is the College doing for me ought to 
What ci I do for the College 


sible 


Sunday, the 
Indigestion in 


courst 


Preparing 


officer in cha 


lectures 
Coll ge, a 


who 


course 


not vet 
isking 
which 


M.M 


k themselves 


has mac uct week-end IOS 
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A vital factor in nutrition 


C Oo D Liver Oii M A L T icici 


with 


Children benefit from its valuable food 
properties; they gain in strength and 
energy. 


Convalescent patients tend to recover more 
speedily. 


Expectant and nursing mothers find it 

valuable for sustaining strength and re- 

generating energy, as well as maintaining 
an adequate milk supply. 
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